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REPORT  OF  THE  CHAIRMAN 


A little  less  than  a year  ago,  the  Medical 
Center  went  to  its  many  constituencies  and 
outlined  its  vision  for  the  future. 

We  spoke  of  a regional  system  that 
would  bring  the  hallmark  of  Rush  care  to  the 
entire  Chicago  metropolitan  area  through 
strategically  placed  facilities,  staff  and 
programs.  We  identified  areas  of  special 
expertise  — the  Rush  Institutes— where  our 
reputation  for  excellence  would  transcend 
regional  recognition  and  focus  national 
attention  on  the  Medical  Center  and  its 
professional  capabilities.  We  articulated  a 
concept  of  patient-centered  care  — the 
hospital-within-a-hospital  — as  a prototype 
of  how  we  planned  to  assemble  the  most 
advanced  elements  of  patient  care  in 
comfortable  settings  designed  to  maximize 
effectiveness.  And  we  spoke  of  the  resources 
needed  to  bring  outstanding  clinicians, 
scholars  and  researchers  to  our  campus.  The 
Campaign  for  Rush,  we  said,  would  call  for 
an  investment  of  $310  million,  of  which  the 
friends  and  supporters  of  our  Medical  Center 
were  expected  to  provide  $150  million  in 
philanthropy. 

The  fund-raising  goal  was  the  highest 
in  Rush  history,  now  spanning  155  years, 
but  rather  than  daunting  our  friends  it  has 
spurred  them  to  extraordinary  efforts.  It  is 
my  great  pleasure  to  report  that  we  have 
already  surpassed  the  two-thirds  point  in  our 
philanthropic  campaign  and  have  raised  over 
$100  million  in  gifts  and  pledges. 

The  Campaign  for  Rush,  headed  by 
Trustee  Edgar  Jannotta,  has  offered  to  the 
community  a vision  of  what  the  best  in 
medical  care  can  be  and  has  delineated  the 
values  that  guide  our  efforts.  It  is  evident  that 
individuals  and  families,  corporations  and 
foundations  have  found  these  to  be  highly 
credible,  for  they  have  responded  with 
unprecedented  levels  of  private  philanthropy 


to  advance  them.  It  was  Benjamin  Rush 
himself  who  said,  “To  spend  and  be  spent  for 
the  Good  of  Mankind  is  what  I chiefly  aim 
at."  Clearly,  he  would  have  taken  great  pride 
in  the  example  of  these  benefactors  decades 
later  who  are  doing  the  same  and  are  thus 
enabling  our  professional  staff  to  serve  the 
community  at  ever  improving  levels  of  quality. 
While  there  are  many  in  this  company,  it  is 
fitting  to  single  out  for  special  mention  the 
philanthropy  and  dedication  of  our  Woman's 
Board,  our  medical  staff  and  the  alumni  of 
Rush  University  whose  pledges  together  total 
$17  million. 

The  Rush  University  Board  of 
Overseers,  which  was  established  two 
years  ago  and  is  chaired  by  Trustee  Cyrus 
Freidheim,  conducted  a review  of  the 
university’s  financial  performance  and  its 
quality  indicators.  The  Board’s  report  was 
gratifying  and  we  have  good  assurance  that 
the  university  is  significantly  enhancing  the 
quality  of  the  Medical  Center's  research  and 
patient  care  programs  while  meeting  its  own 
academic  objectives.  We  also  learned  that 
actual  total  expense  per  student  was  about 
equal  to  or  lower  than  other  institutions  for 
which  comparative  information  was  available. 

It  will  be  President  Henikoff s role  to 
report  on  the  year’s  progress,  including  how 
far  we  have  advanced  towards  the  operational 
goals  encompassed  in  our  vision.  For  my 
part,  the  realities  require  a reminder  that  the 
most  difficult  challenge  lies  ahead  — raising 
the  final  one-third  of  our  campaign  goal  over 
the  next  four  years.  We  have  said  that  ours 
is  not  simply  a campaign  for  Rush  but  a 
campaign  for  Chicago,  a means  both  of 
serving  our  community  and  of  letting  the 
nation  know  of  the  excellence  of  health  care 
in  Chicago.  As  these  also  reinforce  our  vision 
and  our  values,  we  are  confident  of  a most 
successful  outcome. 


Chairman 
November  11, 1992 


REPORT  OF  THE  PRESIDENT 


The  Rush  System  for  Health  extended  its 
services  in  the  Chicago  Metropolitan  area, 
and  beyond,  in  the  past  year  through  new 
alliances  to  enhance  patient  care,  the 
education  of  health  professionals  and  post- 
graduate specialized  training  programs. 

A venture  agreement  with  Holy  Family 
Hospital  in  Des  Plaines  and  a corporate 
affiliation  with  Illinois  Masonic  Medical  Center 
on  Chicago’s  North  Side  have  enrolled  these 
two  excellent  institutions  as  core  components 
of  the  Rush  regional  system  which  thereby 
increased  by  650  beds.  While  each  hospital 
will  continue  to  operate  autonomously, 
important  linkages  have  been  developed  to 
enhance  programs  in  patient  care  and  in  the 
education  and  training  of  health  professionals. 
We  are  proud  of  these  new  relationships 
which  will  not  only  strengthen  the  delivery 
of  quality  health  care  to  families  throughout 
the  area,  they  will  make  Rush  managed  care 
programs  more  accessible  to  communities 
already  served  by  Holy  Family  and  Illinois 
Masonic.  As  with  our  earlier  agreements 
with  Rush  North  Shore  Medical  Center  in 
Skokie  and  Copley  Memorial  Hospital  in 
Aurora,  we  anticipate  productive,  interactive 
and  rewarding  results  from  these  partnerships. 

The  Medical  Center  was  also  pleased 
to  enter  into  an  educational  affiliation  with 
Presbyterian/St.  Luke’s  Healthcare  System 
in  Denver.  Under  the  agreement,  Rush  will 
rotate  physicians  in  its  graduate  medical 
education  programs  through  the  Colorado 
affiliate.  To  be  chosen  for  a program  of  this 
nature  speaks  eloquendy  of  the  respect  our 
specialized  training  efforts  enjoy  nationally. 

The  Rush  Institutes  are  making  the 
transition  from  concept  to  reality.  During 
the  year,  formal  dedications  were  held  for 
the  Rush  Institute  for  Mental  Well-Being 
and  the  Rush  Heart  Institute.  Both  are  now 
operational  and  seeing  patients  in  the  new 
professional  office  building  on  campus.  The 
Rush  Neuroscience  Institute  is  also  in  place, 
with  a formal  opening  now  being  planned. 

A national  search  has  brought  a distinguished 
oncologist,  Harvey  D.  Preisler,  M.D.,  to  the 
Medical  Center  to  head  the  Rush  Cancer 
Institute,  also  close  to  opening.  Other 
Rush  Institutes,  on  aging  and  arthritis 
and  orthopedics,  are  in  the  final  stages  of 
development.  All  institutes  are  being 
established  in  areas  where  there  is  a 
significant  patient  population  and  where 


Rush  already  has  carved  out  a national 
reputation. 

Rush  University,  now  20  years  old, 
had  an  unexpected  growth  spurt  and  is  at 
an  all-time  high  enrollment  of  just  over  1,300 
students  preparing  for  careers  in  the  health 
professions.  Its  contributions  remain  strong, 
in  health  manpower,  in  research,  and  in 
service  to  the  community.  Four  endowed 
chairs  were  established  through  private 
philanthropy,  bringing  the  university  total  to 
53.  Research  at  Rush  also  commanded  new 
levels  of  support,  $26,760,822  in  competitive 
grants  and  awards. 

Against  an  almost  uniformly  positive 
report  of  the  past  year  must  be  recorded  a 
shortfall  in  budgeted  patient  care  revenues. 

A drop  in  patient  days  at  Presbyterian- 
St.  Luke’s  Hospital  reflected  a successful 
program  in  reducing  length  of  stay.  A Trustee 
committee,  meanwhile,  has  reaffirmed  the 
role  of  managed  care  programs  within  the 
Rush  system  despite  temporary  financial 
difficulties.  To  address  some  of  these 
problems,  the  Trustees  have  approved  an 
organizational  restructuring  which  seeks  to 
better  integrate  hospital  operations  and  the 
managed  care  programs  of  RUSH  Health 
Plans  under  unified  leadership.  In  sum, 
financial  performance  of  the  Medical  Center 
remains  well  in  the  black  but  is  being  given 
special  attention,  particularly  in  this  period 
of  commitment  to  growth. 

Coming  off  a national  election,  it  is 
evident  that  healthcare  issues  are  to  be  a lion 
in  the  path  for  the  legislative  and  executive 
branches  of  government  in  the  months  and 
years  to  come.  How  are  they  to  tame  it?  In 
what  respects  should  the  nation’s  health  care 
delivery  system  be  modified  to  respond  to 
the  needs  of  the  American  public?  What 
type  of  safety  net  will  be  needed  to  make 
sure  that  all  who  require  medical  treatment 
will  receive  it?  How  will  such  programs  be 
financed?  How  much  of  an  investment  will 
it  take  before  the  benefits  of  preventive 
medicine  are  so  widely  accepted  that 
heedlessness  in  matters  of  personal  health 
will  be  deemed  socially  irresponsible,  a 
form  of  individual  medical  malpractice? 

The  resolution  to  many  of  these  questions 
ultimately  will  come  down  to  one:  not  what 
do  we  want  to  buy  but  what  are  we  as  a 
nation  willing  to  pay  for? 

The  national  agenda  must  deal  with 


these  and  countless  other  ethical,  moral  and 
societal  conflicts  stemming  from  costs  and 
inequities  in  our  current  system.  We  do  not 
presume  to  have  all  the  answers  at  Rush,  but 
we  are  engaged  in  discussions  that  will 
illuminate  the  issues  and  enable  society  as  a 
whole  to  address  them.  The  professionalism 
of  our  staffs,  the  reality  of  our  concerns, 
and  our  long  tradition  of  social  responsibility 
and  community  service,  all  can  make  solid 
contributions  in  shaping  humane  and 
practical  responses  to  enormously  complex 
challenges.  The  Trustees,  management,  staff, 
faculty  and  students  of  Rush-Presby  terian-St. 
Luke’s  accept  this  as  a social  obligation 
inherent  in  our  chosen  roles  in  the  health 
field.  Together,  and  with  the  continued 
support  of  friends,  supporters,  volunteers, 
and  civic  leadership,  we  can  make  a difference 
as  substantial  as  any  in  our  155-year  history. 


Leo  M.  Henikoff,  M.D. 


President 

November  11, 1992 
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PATIENT  CARE 


Overall  admissions  to  the  Medical  Center 
increased  slightly  in  the  year  ending  June  30, 
1992,  but  patient  days  dropped  as  a result  of 
shorter  lengths  of  stay  in  general  and  fewer 
admissions  to  the  facility  for  elderly  patients 
where  construction  took  place  and  bed 
configurations  changed.  Emergency  and  acute 
care  visits  and  surgical  procedures  were 
approximately  the  same  as  in  the  previous 
year,  while  outpatient  visits  rose  substantially. 

Admissions  to  Presbyterian-St.  Luke’s 
Hospital,  the  main  referral  hospital  of  the 
Rush  System  for  Health,  went  from  26,554 
to  27,256  in  the  past  year.  Average  length 
of  stay  declined  from  8.0  days  to  7.5  days, 
remaining  above  the  national  average  and 
an  index  of  the  severity  and  complexity  of 
medical  problems  treated  at  Rush.  Patient 
days  went  from  218,831  to  210,212. 
Emergency  room  visits  were  stable,  going 
from  37,077  to  37,220,  as  were  surgical 
procedures,  going  from  20,259  to  19,892, 
of  which  43.5  percent  were  done  on  an 
outpatient  basis.  Outpatient  visits  increased 
11  percent,  from  166,591  to  185,484,  and 
laboratory  examinations  and  procedures  went 
up  16  percent,  from  2,352,519  to  2,740,000. 

The  Johnston  R.  Bowman  Health  Center 
for  the  Elderly  admitted  1,991  patients,  down 
371  from  last  year’s  report,  and  patient  days 
decreased  from  46,477  to  38,833.  Average 
length  of  stay  at  the  Bowman  Center  went 
from  19.7  days  to  19.5  days,  with  individual 
units  showing  the  following  averages:  acute 
care,  12.2  days;  rehabilitation,  23.9  days;  skilled 
nursing,  18.4  days;  and  psychiatric,  26.6  days. 

Two  Rush  Institutes  were  formally 
opened  in  their  new  quarters  in  Professional 
Building  III.  The  Rush  Institute  for  Mental 
Well-Being  occupies  the  9th  Floor  and  the 
Rush  Heart  Institute,  the  11th. 

Opened  in  May,  the  Institute  for  Mental 
Well-Being  offers  people  who  suffer  from 
depression  and  depression-related  illnesses 
a continuum  of  care  through  inpatient  and 
outpatient  services,  rehabilitation,  and 
treatments  derived  from  on-site  cutting-edge 
research.  The  cornerstone  of  the  Institute  is 
the  Woman’s  Board  Depression  Treatment 
&t  Research  Center. 

The  Rush  Day  Hospital— a component 
of  the  Institute  — was  established  to  provide 
intensive  treatment  during  the  day,  while 
allowing  a patient  to  live  at  home. 


Kenneth  M.  Boyer,  M.D.,  with  pediatric  patient 


Another  Institute  component,  the 
Rush  Chemical  Dependency  Program,  was 
established  to  offer  comprehensive  treatment 
for  all  types  of  substance  abuse. 

The  Rush  Heart  Institute,  opened  in 
September,  consolidates  all  aspects  of  heart 
disease  diagnosis,  treatment,  preventive 
care  and  research  in  one  Medical 


Center-sponsored  program.  Its  19,000- 
square-foot  outpatient  facility  is  designed  to 
provide  a comprehensive  cardiac  evaluation 
in  a single  visit.  Once  a diagnosis  is 
established,  a team  of  specialists  works 
together  to  provide  the  patient  a customized 
treatment  plan  for  the  short-  and  long-terms. 

Jan  Fawcett,  M.D.,  the  Stanley  G.  Harris, 
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Laparoscopic  surgery  allows  for  shorter  hospitalization  and  quicker  recovery. 


Sr.,  Professor  and  chairman  of  psychiatry, 
was  named  the  first  Grainger  Director  of  the 
Rush  Institute  for  Mental  Well-Being.  Joseph 
Parrillo,  M.D.,  the  James  B.  Herrick,  M.D., 
Professor  of  Heart  Research,  and  Hassan 
Najafi,  M.D.,  the  Mary  and  John  Bent 
Professor  of  Cardiovascular-Thoracic  Surgery, 
were  named  codirectors  of  the  Rush  Heart 
Institute. 

There  were  1,310  medical  staff  members 
in  1992.  Residents  and  fellows  for  1992-93 
total  578,  with  92  percent  of  the  house  staffs 
first-year  positions  filled  through  the  National 
Residency  Matching  Program.  Nursing  staff 
R.N.  positions  total  1,485,  of  which  1,379  are 
filled.  Per  diem  and  part-time  nurses  complete 
the  staffing.  Almost  83  percent  of  the 
permanent  R.N.  staff  hold  baccalaureate 
or  higher  degrees.  There  are  also  528 
support  staff. 

The  transplant  program  completed 
58  liver  transplants,  26  living-relative  and 
44  cadavaric  kidney  transplants,  three  heart 
transplants  and  77  corneas.  The  Thomas 
Hazen  Thome  Bone  Marrow  Transplant 
Center  reported  41  transplants  and  14 
additional  harvests  for  future  transplants. 


The  Medical  Center  was  one  of  four 
hospitals  nationally  selected  by  Aetna  Health 
Plans  to  provide  care  for  patients  in  the 
region  who  require  liver  or  bone  marrow 
transplants. 

The  Rush  Poison  Control  Center 
answered  48,000  calls  in  fiscal  year  1991-92. 
Seventy  percent  of  these  calls  were  due  to 
direct  exposure  to  toxic  substances,  or  were 
emergency  room  situations. 

On  December  3, 1991,  babies  99  and 
100— Emily  Rose  and  Chris  Denis  Meingast— 
of  Rush’s  in  vitro  fertilization  program  were 
bom,  with  the  total  reaching  135  by  June  30, 
1992.  The  Rush  IVF  program,  established  in 
1984  and  one  of  the  oldest  in  the  Chicago 
area,  offers  a range  of  cutting-edge  techniques 
for  couples  who  need  extra  help  to  start  their 
families.  The  program  has  a pregnancy  rate 
of  around  30  percent  for  all  completed  cycles 
of  assisted  reproductive  procedures. 

Rush  joined  with  Christ  Hospital  and 
Medical  Center  to  establish  the  Heart  Institute 
for  Children  to  provide  advanced  medical 
and  surgical  care  for  newborns,  infants, 
children  and  young  adults  with  congenital 
and  acquired  heart  disease. 


The  Adolescent  Family  Center  now 
works  with  five  schools  in  its  Male  Responsi- 
bility Program.  The  program,  supported  by 
the  Illinois  Department  of  Public  Health, 
seeks  to  keep  teenage  boys  from  becoming 
parents  before  they  are  ready.  The  Rush 
program  tries  to  reach  boys  in  the  sixth 
through  eighth  grades  who  are  having  trouble 
in  school— that  is,  those  more  likely  to  become 
teen  fathers— and  provides  tutoring  in  school 
subjects  while  working  to  boost  the 
youngsters’  self-esteem  and  knowledge 
about  sexuality. 

The  Family  Violence  Program 
responded  to  1,274  calls  for  assistance, 
offering  crisis  intervention,  counseling,  an 
emergency  helpline  and  referrals  for 
community  service,  medical  aid  and 
emergency  shelters.  Most  referrals  are  made 
through  the  emergency  room. 

The  Rush  Alzheimer’s  Disease  Center 
(RADC)  saw  416  new  clients  this  fiscal  year, 
35  more  than  the  previous  year,  and 
scheduled  520  repeat  appointments. 

The  RADC’s  Primary  Provider  Program, 
which  offers  comprehensive  and  thorough 
assessments,  added  two  new  Chicago 
hospitals  to  its  network  this  year:  Mercy 
Hospital  and  Medical  Center  and  St.  Joseph 
Hospital  and  Health  Care  Center.  Each 
hospital  in  the  network,  which  now  includes 
23  hospitals,  offers  comprehensive  and 
thorough  assessments  by  a multidisciplinary 
team  of  specialists. 

The  Alzheimer’s  Family  Care  Center 
served  86  patients  this  year.  The  Alzheimer’s 


Twin  babies  were  the  99th  and  100th  bom  through 
in  vitro  fertilization  at  Rush. 
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Bernard  Bach.  M.D.,  will  head  Sports  Medicine  program  of  Rush  Arthntis  and  Orthopedic  Institute. 


Frank  Morrell,  M.D.,  (right)  and  young  epilepsy  patient 


South  Loop  neighborhood  as  well  as  to 
Chicago’s  larger  corporate  community. 

The  Chicago  Center  for  Clinical 
Research  (CCCR)  currendy  manages  more 
than  40  research  studies,  involving  1,500 
patients,  for  pharmaceutical  and  food 
companies  worldwide.  Additionally,  CCCR 
conducts  ongoing  patient  education  programs 
on  diet,  nutrition,  high  blood  pressure 
treatment  and  asthma. 

The  Inn  at  University  Village,  the 
Medical  Center’s  1 14'room  guest  house  on 
campus,  continued  to  offer  convenient, 
economical  accommodations  for  patients  and 
families,  health  professionals  and  families  of 
students.  During  the  last  fiscal  year,  the  Inn 
showed  increased  use  of  all  its  facilities,  most 
notably  its  conference  areas,  and  exceeded 
revenue  projections  by  2.5  percent. 

Medical  Center  professional  staff 
honored  by  professional,  government  and 
academic  bodies  included: 

Roger  C.  Bone,  M.D.,  the  Henry  P. 
Russe,  M.D.,  Dean  of  Rush  Medical  College, 
was  elected  president  of  the  American  College 
of  Chest  Physicians.  Dr.  Bone  also  received 
the  American  College  of  Physicians  Clinical 
Laureate  Award. 

Harold  Klawans,  M.D.,  the  United 
Parkinson  Foundation  Professor  of 
Neurological  Sciences,  received  the  Alice 


Family  Care  Hospice  provided  1,216  days  of 
hospice  services  to  seven  patients  and  their 
families.  This  was  the  hospice's  fourth— and 
last— year  of  operation  as  a specialized  hospice 
for  dementia  patients.  The  hospice  closed 
due  to  the  difficulty  of  sustaining  a small 
program  which  has  little  potential  for  growth. 

A replacement  linear  accelerator  was 
installed  in  the  Woman’s  Board  Cancer 
Treatment  Center,  at  a cost  of  $1  million.  The 
new  equipment,  which  produces  high-energy 
x-rays  and  electrons  to  treat  patients  with 
cancer,  can  deliver  more  concentrated  doses 
with  fewer  side  effects. 

Bedside  computers  were  introduced  to 
some  patient  care  units.  Besides  instantly 
recording  vital  signs,  the  equipment  allows 
nurses  to  automatically  record  standards  of 
care  using  barcodes  grouped  under  “body 
system  categories"  such  as  gastrointestinal, 
cardiac,  respiratory  or  surface  areas. 

In  the  wake  of  Hurricane  Andrew  in 


late  August,  12  Rush  nurses  went  to  Doctors’ 
Hospital  in  Coral  Gables,  Florida,  to  relieve 
nursing  staff  who  had  been  working 
continuous  12-hour  shifts.  Their  presence 
allowed  local  staff  to  take  time  off  to  deal 
with  damage  to  their  own  homes  and 
apartments.  Air  transportation  for  the 
humanitarian  effort  was  provided  by  Sears, 
Roebuck  <Sl  Co. 

Rush-Presbyterian-St.  Luke's  Downtown 
(in  the  Northwestern  station  atrium)  had 
nearly  10,000  patient  visits  during  the  1991-92 
fiscal  year.  Its  health  and  fitness  fair  drew 
700  people  from  several  downtown 
companies. 

The  Corporate  Health  Center  saw  a 
21  percent  increase  in  revenue  in  1992 
and  served  over  200  clients.  Thirty-six 
new  corporate  clients  were  added. 

The  Preventive  Medicine  Center  of 
Chicago  in  the  River  City  complex  continued 
to  offer  comprehensive  medical  care  to  the 
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Wilson  Award  for  Parkinson’s  Disease 
Research  from  the  University  of  Kansas 
Medical  Center. 

Marion  Broome,  Ph.D.,  R.N.,  maternal- 
child  nursing,  received  the  Oncology  Nursing 
Society/Adria  Excellence  in  Publication 
Award  in  Nursing  Research. 

Richard  Penn,  M.D.,  neurological 
sciences,  received  the  Public  Health  Service 
Award  for  Exceptional  Achievement  in 
Orphan  Products  Development. 

Janice  M.  Zeller,  Ph.D.,  R.N.,  medical 
nursing,  was  appointed  to  the  National 
Advisory  Council  for  Nursing  Research, 
National  Institutes  of  Health. 

Russell  Burck,  Ph.D.,  religion,  health 
and  human  values,  co-edited  Clergy  Ethics  in 
a Changing  Society,  which  was  named  by  the 
Academy  of  Parish  Clergy  to  its  list  of  Top 
10  Books. 

Mildred  Kemp,  Ph.D.,  R.N.,  operating 
room/surgical  nursing,  was  one  of  two 
recipients  of  the  1991  Medical-Surgical  Nurse 
of  the  Year  Award,  given  by  the  American 
Nurses'  Association. 

Robert  R.  Schenck,  M.D.,  plastic 
and  reconstructive  surgery,  received  the 
Distinguished  Achievement  Medal  of  the 
Holland  Society. 

Samuel  P.  Gotoff,  M.D.,  pediatrics,  was 
elected  president  of  the  Chicago  Pediatric 
Society. 


RUSH  Anchor  physician  James  Rorig,  M.D.,  consults 
with  colleague. 


Michael  Ramsey,  M.D.,  leads  teaching  rounds. 


Carolyn  Lopez,  M.D.,  family  practice, 
was  elected  president  of  the  Illinois  Academy 
of  Family  Physicians,  the  academy’s  first 
woman  and  first  Hispanic  president. 

Philip  R.  Liebson,  M.D.,  cardiology,  was 
named  president  of  the  American  Society 
for  Preventive  Cardiology. 

Jonathan  R.  Kelly,  M.D.,  Isaac  Ray 
Center,  was  inducted  as  president  of  the 
Midwest  Chapter  of  the  American  Academy 
of  Psychiatry  and  the  Law. 

Diane  Cronin-Stubbs,  Ph.D.,  R.N., 
gerontological  nursing,  and  Deborah  Gross, 
D.N.Sc.,  R.N.,  psychiatric  nursing,  were 
admitted  to  the  Academy  of  Nursing. 

Seventeen  Rush  physicians  were  listed 
in  the  book  The  Best  Doctors  in  America-. 
1992-1993. 

The  Total  Quality  Management  (TQM) 
process  was  implemented  in  1987  to  improve 
quality  and  patient  satisfaction  in  every  area 
of  the  Medical  Center.  Departmental 
improvement  plans  representing  various 
hospital  disciplines  are  presented  to  the 
management  committee  regularly.  In  August 
1991,  Robert  J.  Marder,  M.D.,  joined  the 


A shoulder  to  lean  on 
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Nursing  care  in  the  information  age 


staff  as  the  Medical  Director  for  Quality 
Management. 

Vice  President  Marie  Sinioris,  who 
initiated  the  TQM  program  at  Rush,  is 
coauthor  of  a book,  Total  Quality 
Management,  The  Health  Care  Pioneers,  which 
addresses  key  success  factors  for  TQM. 

Employees  from  the  departments  of 
telecommunications,  management 
engineering  and  nursing  joined  to  study  the 
hospital  paging  system.  As  the  result  of  this 
TQM  project,  hospital-wide  pages  have  been 
limited  to  emergencies  and  the  number  of 
pages  has  been  reduced  by  84  percent. 
Nursing  is  now  participating  in  two  pilot 
programs,  a two-way  communication  device 
and  a silent  paging  system. 

Rush’s  community  affairs  department, 
in  conjunction  with  Turner  Construction, 
completed  a science  laboratory  for  students 
at  Hefferan  Elementary  School  on  the  West 
Side.  Through  sponsorship  of  the  school’s 
science  club,  the  Medical  Center’s  Office  of 
Consolidated  Laboratory  Services  is  helping 
prepare  underrepresented  minority  students 
for  possible  careers  in  science  or  the 
healthcare  field. 

In  related  projects:  Rush  collaborated 
with  Prime  Cable  and  ServiceMaster  to 
launch  a Chicago  Public  School  video 
competition,  which  allowed  students  from 
about  20  schools  to  voice  their  opinions 
about  the  education  system;  with  Gilbane 
Construction  Co.,  Rush  formed  a partnership 
with  Crane  High  School  to  develop  a 
mathematics,  drafting  and  construction 
program;  with  the  American  Association 
for  the  Advancement  of  Science,  Rush 
sponsored  a science-day  event  in  which  300 
pre-school  children  took  part  in  hands-on 
science  activities. 

Other  activities  included  a diabetes 
screening  program  at  which  300  people  were 
tested;  immunizations  and  school  physicals 
for  approximately  80  children;  a school 
physical  “campaign”  in  Chicago’s  Hispanic 
community  that  provided  services  to  about 
760  children;  and  a Children’s  Health  Fair. 

RUSH  HEALTH  PLANS 

RUSH  Health  Plans  (a  family  of  health 
benefit  programs  comprising  RUSH  Anchor 
HMO,  RUSH  Access  HMO,  and  RUSH 
Contract  Care  PPO)  serves  more  than  1,200 
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Teresa  Anne  Savage,  M.S.,  R.N..  Illinois  winner  of  the  American  Nurses  Association  1992  Search  for  Excellence  Award 


businesses  throughout  metropolitan  Chicago 
and  northwest  Indiana.  During  the  last  year, 
the  medical  provider  networks  of  RUSH 
Health  Plans  grew  by  more  than  30  percent. 
In  total,  RUSH  Health  Plans  contracts  with 
more  than  60  hospitals  and  more  than  3,000 
physicians.  Strong  provider  networks,  high 
customer  satisfaction  ratings  and  an  ever- 
increasing  TQM  effort  have  positioned 
RUSH  Health  Plans  for  continuing  growth. 


RUSH  ANCHOR  HMO 

RUSH  Anchor  HMO,  one  of  Chicago's  first 
staff-model  HMOs,  is  the  second  largest 
staff-model  and  fourth  largest  HMO  in  the 
Chicago  marketplace.  It  serves  more  than 
110,000  members. 

RUSH  Anchor  operates  19  medical 
offices,  employs  more  than  130  physicians 
and  offers  an  array  of  primary  care  and 
ancillary  services  on  site  to  its  members.  In 
1991-92  RUSH  Anchor  continued  to  add 
in-house  pharmacies  and  vision  centers  to  its 
office  network.  At  present,  eight  pharmacies 
are  operating,  with  a ninth  to  open  by  the 
end  of  1992.  Five  vision  centers  were  added 
in  this  fiscal  year  with  two  more  soon  to 
be  added. 


RUSH  ACCESS  HMO 

RUSH  Access  HMO,  the  network  model 
HMO,  has  nearly  40,000  members.  RUSH 
Access  contracts  with  private  practice 
physicians  who  provide  care  to  members 
at  their  medical  offices.  Carolyn  C.  Lopez, 
M.D.,  medical  director,  was  promoted  to 
vice  president. 

RUSH  CONTRACT  CARE  PPO 

RUSH  Contract  Care  is  the  Medical  Center’s 
preferred  provider  organization  (PPO).  As 
ofjune  30, 1992,  the  preferred  provider 
and  utilization  review  programs  covered  some 
80,000  employees  and  dependents. 

RUSH  Contract  Care  is  available  to 
self-insured  as  well  as  conventionally  insured 
companies  who  offer  the  PPO  to  their 
employees. 

RUSH  OCCUPATIONAL  HEALTH 

RUSH  Occupational  Health  develops, 
markets  and  provides  a wide  range  of 
occupational  health  services  to  the  industry. 
During  the  past  year,  five  centers  in  the 
metropolitan  Chicago  area  provided  services 
to  employees  of  over  3,000  client  companies. 
During  the  past  year  RUSH  Occupational 


A comforting  smile  on  the  dialysis  unit 


Actor  Rod  Steiger  with  Jan  Fawcett,  M.D.,  the  Grainger 
Director,  at  opening  of  Rush  Institute  for  Mental  Well-Being 


Health  physicians  saw  over  54,000  patients 
at  the  five  sites. 

A significant  growth  area  during  the 
past  year  was  in  occupational  health's  drug- 
testing program,  largely  attributable  to  client 
efforts  to  provide  a drug-free  workplace 
and  conform  to  government  mandated 
regulations. 

ARCVENTURES,  INC. 

Arc  Ventures,  Inc.,  which  develops  and 
markets  healthcare  products  and  services  to 
patients,  healthcare  providers,  students  and 
corporations,  experienced  solid  growth  and 
financial  success  last  year.  Revenues  increased 
from  $39.1  million  to  $49.6  million  in  fiscal 
year  1991-92  and  the  after-tax  return  on 
equity  was  34.6  percent.  Arc  Ventures  has 
more  than  290  employees  with  offices  in 
Chicago,  Springfield,  Miami,  and  the 
New  York  and  Los  Angeles  areas. 
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ArcVentures  offers  10  services  through 
six  operating  divisions.  The  largest,  Home 
Pharmacy,  sells  mail  order  and  managed 
care  pharmacy  services,  and  access  to  a 
network  of  retail  pharmacies  to  corporations 
to  help  them  manage  rapidly  increasing 
pharmaceutical  expenses.  Home  Pharmacy 
services  over  1.3  million  people. 

The  Health  Receivables  Management 
division  helps  hospitals  increase  their  cash 
flow  and  net  income  by  providing  a variety 
of  specialized  billing  and  collection  services. 
Health  Receivables  Management  is  an 
industry  leader  with  over  125  hospital  clients 
in  Illinois,  Wisconsin  and  Missouri. 

The  Professional  Building  Pharmacy, 
the  Medical  Center's  exclusive  outpatient 
pharmacy,  filled  over  74,900  prescriptions 
last  year.  It  maintains  a vast  inventory  of 
drugs  and  is  a pioneer  in  the  provision  of 
cancer  medication.  The  pharmacy  also  has  a 
unique  satellite  pharmacy  located  at  the  Rush 
Cancer  Center,  overseen  by  the  section  of 
medical  oncology,  where  cancer  patients  can 
receive  their  chemotherapy  in  the  doctor’s 
office  and  eliminate  overnight  stays  in 
the  hospital. 

Chartwell-Midwest,  ArcVentures’  newest 
joint  venture  partnership,  opened  in 
December  1991.  It  is  owned  by  ArcVentures 
and  Chartwell  Home  Therapies,  a 
partnership  between  Massachusetts  General 
and  New  England  Medical  Center.  Chartwell- 
Midwest  offers  a wide  range  of  home 
intravenous  therapy  services  to  patients. 
Among  the  services  provided  are  total 
parenteral  nutrition,  antibiotic  therapy, 
chemotherapy  and  various  treatments  for 
AIDS  patients. 

Medical  Education  Services  (MES)  helps 
American  medical  students  and  international 
medical  graduates  prepare  for  medical  board 
examinations.  Over  5,000  individuals  from 
around  the  world  have  enrolled  in  an  MES 
program.  The  division  has  offices  in  Chicago, 
Miami,  Los  Angeles,  New  Jersey  and  Manila. 

Programs  in  Women’s  Health  began  in 
March  1991,  as  the  result  of  a partnership 
with  Healthdyne  Perinatal  Services  of  Atlanta. 
Programs  in  Women's  Health  offers 
comprehensive  home  obstetrical  services  that 
support  physician  care  of  women  who  may 
be  at  risk  for  complications  during  pregnancy. 
Over  500  patients  have  benefited  from  the 


program’s  early  risk  identification,  nursing 
assessment,  education  and  24-hour 
clinical  support. 

RUSH  HOME  CARE  NETWORK 

This  year  was  highlighted  by  the  creation  of 
the  Rush  Home  Care  Network.  The  network 
forges  a stronger  bond  between  two  agencies 
that  have  worked  closely  together  for  several 
years:  Rush  Home  Health  Services  and  In 
Home  Health  Care  Services  of  Suburban 
Chicago  North. 

There  has  been  continued  growth  in 
the  number  of  home  care  patients  Rush 
serves.  During  1992,  total  visits  increased  by 
nearly  30  percent,  from  57,000  in  1991  to 
74,000  this  year.  Net  revenue  increased  by 


Surgery 


almost  40  percent. 

New  and  innovative  services  for  elderly 
in  the  community  enhanced  the  nursing, 
medical  and  social  services  Rush  Home  Care 
offers  at  a senior  citizens’  residence  on  the 
Near  West  Side.  The  agency  is  also  the 
preferred  provider  of  home  care  services  at 
Montgomery  Place,  a retirement  community 
in  Hyde  Park.  In  addition,  Rush  staffs  a 
wellness  clinic  on-site. 

Rush  Home  Care  continues  to  provide 
undergraduate  and  graduate  nursing  students 
opportunities  to  work  in  the  community 
with  master’s  and  doctorally  prepared  staff 
members.  Educational  experiences  were  also 
arranged  for  medical,  occupational  therapy 
and  social  work  students. 


Occupational  therapy  in  new  physical  medicine  and 
rehabilitation  unit 


Rush  Alzheimer's  Disease  Center  provides  family-centered  care. 
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UNIVERSITY  AFFAIRS 


On  the  eve  of  its  21st  year,  Rush  University 
may  credibly  claim  to  have  reached  full 
maturity  as  it  approaches  its  majority.  Most,  if 
not  all,  of  its  growing  pains  are  behind  it.  It  is 
fully  accredited  by  all  key  bodies.  Research 
advances  steadily.  Enrollment  is  stable.  Its 
four  colleges  have  standardized  their  academic 
programs  while  leaving  room  for  innovation, 
and  all  have  been  awarding  degrees  for  years. 

Rush  conferred  3 16  degrees  at  the  1992 
commencement,  bringing  its  cumulative 
total  to  5,651:  2,090  to  physicians,  2,838  in 
nursing,  648  in  the  allied  health  fields,  and 
75  to  researchers. 

This  year,  higher  degrees  included  106 
doctor  of  medicine,  13  doctor  of  nursing 
science,  19  doctor  of  nursing  and  6 doctor  of 
philosophy  degrees.  The  master  of  science 
degree  was  earned  by  82  graduates,  51  in 
nursing  and  31  in  allied  health  fields  (health 
systems  management,  occupational  therapy, 
clinical  nutrition,  speech-language  pathology 
and  audiology).  In  addition,  81  bachelor  of 
science  degrees  in  nursing  and  9 in  medical 
technology  were  awarded. 

In  his  commencement  address,  health 
care  economist  Stuart  H.  Altman,  Ph.D., 
dean  of  the  Florence  Heller  Graduate  School 
at  Brandeis  University,  discussed  the  future 
of  the  U.S.  health  care  system,  stressing  the 
need  to  trim  costs  and  provide  coverage  for 
the  millions  of  uninsured  Americans.  “Our 
health  care  system  is  on  the  brink  of  collapse," 
Dr.  Altman  said.  “We  are  heading  for  a $1.8 
trillion  health  care  system  by  the  turn  of  the 
century.  We  need  to  develop  a financing 
system  that  is  better  balanced." 

In  conjunction  with  commencement, 
Trustee  Medals  were  awarded  to  four 
individuals  long  associated  with  the  growth 
of  the  Medical  Center  and  the  University: 
John  P.  Bent,  civic  leader  and  philanthropist; 
John  S.  Graettinger,  M.D.,  emeritus  professor 
of  medicine  and,  since  1973,  university 
marshal;  Ruth  E.  Schmidt,  R.N.,  longtime 
nursing  director  of  the  operating  room 
and  now  retired;  and  Edward  Foss  Wilson, 
a Life  Trustee. 

Student  enrollment  in  the  four  colleges 
of  Rush  University  held  steady,  totaling 
1,301,  a 5.9  percent  increase  over  last 
year’s  1,228  students. 

Eight  hundred  and  fifty-three  students 
received  a total  of  $13.9  million  in  financial 


One  from  the  heart 


aid.  The  average  debt  of  graduating  students 
of  the  College  of  Medicine  was  $70,043; 
College  of  Nursing  undergraduate,  $6,850 
and  graduate,  $14,177;  College  of  Health 
Sciences,  clinical  nutrition  — $13,987;  health 
systems  management— $17,831;  medical 
technology — $6,541;  occupational  therapy  — 
$26,228;  speech-language  pathology  and 
audiology  — $16,893. 

Four  endowed  chairs  were  established 
at  Rush  University  in  the  past  year,  bringing 
the  total  to  53.  They  were:  The  Grainger 
Directorship  of  the  Rush  Institute  for  Mental 
Well-Being,  the  Henry  P.  Russe,  M.D., 
Deanship  of  Rush  Medical  College,  the 
Dr.  Ralph  and  Marian  C.  Falk  Chair  of 
Biochemistry,  and  the  Morton  International 
Chair  of  Orthopedic  Surgery.  Jan  Fawcett, 
M.D.,  the  Stanley  G.  Harris,  Sr.,  Professor 
of  Psychiatry,  was  named  to  the  Grainger 
directorship;  Roger  C.  Bone,  M.D.,  the  Ralph 
C.  Brown,  M.D.,  Professor  of  Internal 
Medicine,  was  named  to  the  Russe  deanship; 
Henry  R.  Black,  M.D.,  chairman  of  preventive 
medicine,  was  named  the  Charles  J.  and 
Margaret  Roberts  Professor  of  Preventive 


Trustee  Medal  recipient  John  S.  Graettinger,  M.D., 
with  grandchildren 
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Medicine;  and  Hassan  Najafi,  M.D.,  was 
named  the  Mary  and  John  Bent  Professor 
of  Cardiovascular-Thoracic  Surgery. 

A new  university  program  in  healthcare 
and  humanities  was  established  in  the 
department  of  religion,  health  and  human 
values.  A large  university-wide  faculty  base 
provides  depth  and  breadth  in  the  humanities 
as  they  relate  to  healthcare.  This  past  year, 
faculty  directed  and  taught  courses  in 
healthcare  policy,  ethics,  death  and  dying, 
and  women  in  healthcare  systems. 

The  immune  system’s  role  in  devastating 
illnesses  such  as  diabetes,  multiple  sclerosis, 
AIDS  and  sepsis  were  among  topics  discussed 
by  leading  investigators  during  University 
Research  Week. 


Rush  University  sponsored  48 
continuing  medical  education  programs  and 
27  nursing  education  programs  in  addition 
to  programs  sponsored  by  individual 
departments. 

The  Library  of  Rush  University 
increased  services  in  a number  of  areas. 
Librarians  answered  19,205  questions, 
and  patron  use  of  the  online  catalog 
LIS/miniMEDLINE  (Library  Information 
System)  totaled  179,645  searches.  Total 
interlibrary  loans  for  books,  journal  articles 
and  audiovisuals  increased  by  19.8  percent 
to  12,140  transactions.  The  library's  online 
catalog  and  miniMEDLINE  were  available  at 
73  nursing  stations  in  Presbyterian-St.  Luke’s 
Hospital. 


Ruth  Schmidt,  R N„  was  honored  with  Trustee  Medal. 


Medical  technology  students  in  the  lab 
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RUSH  MEDICAL  COLLEGE 

The  1992  graduating  class  numbered  106 
students,  55  of  whom  will  remain  in  Illinois 
with  23  students  pursuing  residencies  at 
Rush-Presbyterian-St.  Luke’s  Medical  Center. 
Three  students  will  complete  residency 
training  at  affiliated  hospitals. 

Applications  to  Rush  Medical  College 
reached  an  all-time  high  for  the  1992  entering 
class.  The  college  received  3,997  applications, 
an  increase  of  15  percent  from  last  year. 

The  1992  entering  class  numbered  123 
students.  Of  these,  over  half  are  women,  and 
100  are  Illinois  residents.  Twelve  students 
from  underrepresented  minority  groups 
matriculated  at  Rush  this  fall.  Ninety-six 
students  will  participate  in  the  traditional 
curriculum,  while  24  students  are  enrolled 
in  the  alternative  curriculum. 

A Spanish  Language/Cultural 
Competence  Program  was  established  that 
combines  medical  Spanish  language  training 
with  exercises  designed  to  enhance  cross- 
cultural  sensitivity  and  understanding. 

Seven  Rush  students  and  three  faculty/ 
staff  members  participated  in  an  intensive 
one-week  seminar  in  Mexico,  where  they 
encountered  the  organized  medical  system  as 
well  as  traditional  healers  and  informal 
medical  practices. 

A questionnaire  mailed  to  1,700 
graduates  of  the  classes  of  1974  to  1989 
continues  to  yield  valuable  information  about 
the  educational  programs  of  Rush  Medical 
College  and  how  well  our  graduates  feel  we 
are  doing.  Graduates  were  asked  to  evaluate 
the  adequacy  of  their  undergraduate  medical 


Back  to  the  basics 


Medical  students  learn  through  community  service. 


education  for  their  “current  practice  of 
medicine."  This  information  is  being 
considered  as  the  curriculum  undergoes 
evaluation.  The  results  of  this  study  will  be 
presented  at  the  annual  meeting  of  the 
Association  of  American  Medical  Colleges. 

Two  fourth-year  medical  students  won 
third  place  in  the  U.S.  Department  of  Health 
and  Human  Services  Secretary’s  Award  for 
Innovations  in  Health  Promotion  and  Disease 
Prevention.  Their  project  involved  prenatal 
health  care  delivery  to  a low  income 
community,  where  Rush  faculty  and  students 
volunteer  health  care  services.  The  project  is 
one  of  several  community  service  initiatives 
of  Rush  medical  students. 

COLLEGE  OF  NURSING 

The  College  of  Nursing  conferred  164  degrees 
this  past  year.  Eighty-one  students  completed 
requirements  for  the  baccalaureate  degree, 

51  earned  the  master  of  science  degree,  19 
received  the  doctor  of  nursing  degree  and  13 
received  the  doctor  of  nursing  science  degree. 

New  admissions  for  the  fall  of  1992 
included  80  undergraduate  and  25  graduate 
entry  level  students.  Forty-one  new  master 
of  science  students,  five  doctor  of  nursing 
students  and  four  doctor  of  nursing  science 
students  are  also  enrolled.  Overall  enrollment 
totaled  480,  an  8 percent  gain  over  last 
year.  The  doctor  of  nursing  science  summer 


Stanton  Friedberg,  M.D.,  is  congratulated  for  contributions 
to  Rare  Book  Room  of  Rush  University  Library  by  John  E. 
Trufant,  Ed.D.,  vice  president,  academic  resources. 


option  is  growing  in  popularity.  Thirteen 
new  summer  doctoral  students  enrolled  this 
year  from  cities  as  widely  separated  as  Fort 
Collins,  Colorado;  Spokane,  Washington; 
and  Detroit,  Michigan. 

New  grants  were  awarded  to  nurses 
conducting  research  in  many  diverse  areas. 
Marion  Broome,  Ph.D.,  R.N.,  maternal-child 
nursing,  received  a grant  from  the  Max  and 
Victoria  Dreyfus  Foundation,  Inc.,  to  study 
reduction  of  pain  for  premature  newborns 
during  painful  procedures.  With  funding 
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from  the  National  Institute  of  Mental 
Health,  Diane  Cronin-Stubbs,  Ph.D.,  R.N., 
gerontological  nursing,  will  be  studying 
the  management  of  cognitive  impairment  of 
hospitalized  elderly.  The  National  Institutes 
of  Health  is  supporting  Carol  Farran,  D.N.Sc., 
R.N.,  psychiatric  nursing,  in  her  study 
“Gender  and  Race  in  Care  of  the  Cognitively 
Impaired.  Janet  Scherubel,  Ph.D.,  R.N., 
medical  nursing,  is  studying  clinical  decision- 
making on  a medical  intensive  care  unit. 

COLLEGE  OF  HEALTH  SCIENCES 

The  College  of  Health  Sciences  awarded  40 
degrees  at  commencement.  The  master  of 
science  degree  was  earned  by  31  graduates— 
10  in  occupational  therapy,  9 in  health  systems 
management,  9 in  clinical  nutrition,  2 in 
speech/language  pathology,  and  1 in 
audiology.  The  bachelor  of  science  degree 
was  conferred  on  nine  medical  technology 
students. 

One  hundred  and  ninety-two  students 
were  enrolled  in  the  fall  of  1992, 156  at  the 
graduate  level  and  36  at  the  undergraduate 
level. 


Medical  student  gets  guidance  from  Carolyn  Lopez,  M.D.,  associate  dean. 


Richard  Buenger,  M .D.,  holds  forth  in  anatomy  lab. 
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Laurel  A Burton,  Th.D.,  chairman,  religion,  health  and  human  values,  talks  about  ethics. 


The  department  of  clinical  nutrition, 
in  collaboration  with  the  American  Dietetic 
Association,  published  and  marketed  a 
cafeteria-based  nutrition  education  program. 
Students  and  faculty  also  provided  nutrition 
counseling  for  public  aid  patients  in  the 
Medical  Care  Group  clinic. 

The  department  of  communication 
disorders  and  sciences  enrolled  17  students 
in  speech-language  pathology  and  audiology 
programs  this  fall. 

Applicants  to  the  perfusion  technology 
program,  which  has  successfully  completed 
its  first  year,  continued  to  far  exceed  available 
positions.  A review  course  was  offered 
for  medical  technology  students  preparing 
for  their  registry  examination,  as  well 
as  workshops  for  outside  professionals. 
Educational  and  training  programs  in 
microbiology  and  clinical  chemistry  — 
categorical  areas  of  medical  technology— also 
were  initiated. 

The  newly  reorganized  department 
of  occupational  therapy  established  an 
international  exchange  program  with 
St.  Thomas  Hospital  in  London,  England. 

A senior  therapist  from  each  institution  will 
spend  four  months  at  the  sister  hospital. 

The  department  of  health  systems 
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management  enrolled  a record  34  full-time 
and  6 part-time  students.  The  program 
successfully  developed  and  implemented  a 
management  education  course  for  nursing 
staff  unit  leaders.  A similar  program  is  being 
developed  for  members  of  the  medical  staff. 

Over  220  individuals  attended  the 
1 1th  annual  health  systems  management 
symposium  on  “Independence  or 
Interdependence:  Emerging  Relationships 
Between  Hospitals  and  Physicians." 

THE  GRADUATE  COLLEGE 

Six  students  of  the  Graduate  College 
received  doctor  of  philosophy  degrees  at 
commencement.  With  nine  new  students 
admitted  for  the  1992-93  academic  year, 
enrollment  remained  stable,  which  is  in 
keeping  with  the  mission  of  the  college  to 
keep  programs  small  and  individualized. 
Nearly  half  of  the  doctoral  students  are 
women  and  half  are  international  students. 

Johnny  Tang,  of  the  division  of 
physiology,  received  the  Graduate  College 
Award  for  excellence  in  research.  His  doctoral 
dissertation  focused  on  ionic  control  of  muscle 
contraction. 

Two  students  have  been  recognized  with 
support  from  external  agencies.  Mark  E. 
Johnson  in  the  division  of  biochemistry,  who 
is  earning  both  M.D.  and  Ph.D.  degrees,  was 
named  a Howard  Hughes  Medical  Institute 
Predoctoral  Fellow  for  the  third  year.  Renaldo 
Drisdel,  biochemistry,  continued  his  Illinois 
Consortium  for  Educational  Opportunity 
Fellowship  for  a third  year. 

Mary  Ellen  Smajo,  a student  in  medical 
physics,  won  fourth  place  in  the  Young 
Investigators  Symposium  at  the  annual 
meeting  of  the  American  Association  of 
Physicists  in  Medicine  in  Calgary,  Canada. 

Plans  are  under  way  to  develop  a new 
Graduate  College  division  in  the  field  of 
neuroscience  with  the  expectation  that 
students  will  be  admitted  for  the  fall  of  1993. 

To  ensure  the  high  quality  of  its 
programs,  the  Graduate  College  Council 
initiated  its  first  program  review.  The  division 
of  immunology  volunteered  to  undergo  the 
process.  Through  its  curriculum  committee, 
the  council  addressed  the  desirability  and 
content  of  a core  curriculum  for  Graduate 
College  students. 


Dianne  Meyer,  Ph.D.,  chairperson,  communication  disorders  and  sciences,  instructs  students  in  audiology. 


Taking  a break 


Commencement  of  a career 
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RESEARCH 


Outside  awards  to  Medical  Center 
investigators  in  the  year  ending  June  30, 

1992,  totaled  $26,760,822,  compared  to 
$22,652,977  for  the  previous  fiscal  year.  Of 
this  amount,  $22,726,419  is  for  research  at 
the  Medical  Center  itself  and  $4,034,403 
is  for  research  conducted  through  the 
Department  of  Medicine's  Chicago  Center 
for  Clinical  Research  at  Rush’s  River 
City  facility. 

This  year’s  figures  represent  an  18.1 
percent  increase  over  the  amount  awarded 
in  fiscal  1991.  Overall  research  expenditures 
for  fiscal  1992  totaled  $30,482,040. 

Grants  for  specific  research  projects 
were  received  from  138  private  corporations, 
50  private  associations  and  organizations, 

27  federal  agencies,  5 state  agencies, 

43  foundations,  funds  and  trusts,  and 
4 international  health  organizations. 

Support  for  other  research  purposes 
was  received  from  25  private  corporations,  11 
associations  and  organizations,  1 1 1 individuals, 
29  memorials,  3 estates,  and  30  foundations, 
funds  and  trusts. 

In  all,  1,488  research  projects  were  under 
way  at  the  Medical  Center  in  fiscal  1992. 

This  research  generated  1,536  publications. 
Principal  research  areas  were  cancer,  with 
226  studies;  neurological  sciences,  213; 
cardiovascular  disease,  207;  and  immunology, 
125.  Researchers  from  different  departments 
collaborated  on  175  multidisciplinary  projects. 

Through  the  Rush  Cancer  Center,  more 
than  100  clinical  protocols  are  available  to 
patients  for  the  treatment  of  various  cancers. 
One  clinical  trial  is  evaluating  a promising 
anticancer  drug,  Taxol,  which  is  derived  from 
the  bark  of  the  Pacific  yew  tree.  Researchers 
are  also  examining  a new  method  of  drug 
delivery  in  which  specific  amounts  of  an 
anticancer  drug  are  delivered  at  certain  times 
of  the  day,  via  a small,  computerized  pump 
implanted  under  the  skin. 

Much  of  the  research  conducted  through 
the  department  of  neurological  sciences  is 
aimed  at  finding  ways  to  treat  the  symptoms 
or  slow  the  progression  of  disabling 
neurological  illnesses.  Other  studies  seek  to 
improve  quality  of  life  for  both  patients  and 
their  family  caregivers. 

The  Rush  Multiple  Sclerosis  Center 
continues  to  study  a promising  therapy,  code 
named  EL-970,  that  has  been  shown  to 
dramatically  lessen  symptoms  in  multiple 


sclerosis  patients  for  as  long  as  five  days.  In 
the  area  of  Parkinson's  disease,  a clinical  trial 
is  exploring  the  efficacy  of  a new  medication, 
lazabemide,  which  may  slow  the  progession 
of  very  early  disease. 

Under  a National  Institute  on  Aging 
grant,  neurologists  are  studying  Alzheimer’s- 
and  stroke-related  dementia  among  the  aged 
black  population.  Neuroscientists  are  also 
conducting  laboratory  research,  exploring 
the  role  of  nerve  growth  factor  in  the  cause 
and  progression  of  Alzheimer’s  disease  and 
Parkinson’s  disease. 

Despite  spectacular  strides  in  cardiac 
medicine,  heart  disease  remains  the  number 
one  cause  of  death  and  disability  in  the 
United  States.  To  address  this  problem, 
the  new  Rush  Heart  Institute  is  pursuing 
ground-breaking  research  directed  at 
improving  heart  disease  treatment  and 
prevention. 

Along  with  15  other  centers  across 
the  world,  Rush  is  studying  excimer  laser 
angioplasty,  a technique  that  uses  laser  energy 
to  vaporize  cholesterol  plaque  that  can  block 
coronary  arteries.  The  Medical  Center  is  also 
involved  in  a multicenter  trial,  sponsored  by 
the  National  Heart,  Lung  and  Blood  Institute, 
to  determine  whether  suppression  of  complex 
ventricular  arrhythmias  with  anti-arrhythmic 


drugs  can  significandy  reduce  patients’  risk 
of  sudden  death. 

In  the  new  Cardiovascular  Research 
Laboratory,  scientists  are  investigating  genetic 
traits  that  may  increase  a person’s  risk  for  a 
heart  muscle  disease  called  cardiomyopathy. 
Another  project  is  exploring  the  possibility 
of  using  back  muscle  as  a substitute  for  a 
badly  damaged  heart  muscle. 

The  most  common  cause  of  death  on 
medical  intensive  care  units  is  sepsis— an 
abnormal  inflammatory  response,  triggered 
by  the  presence  of  microorganisms  in  the 
bloodstream.  The  section  of  pulmonary 
medicine  is  studying  several  treatments, 
including  XOMEN  E-5,  a monoclonal 
antibody  that  can  block  the  harmful  effects 
of  certain  bacteria  that  cause  sepsis. 

As  a member  of  the  National  Institutes 
of  Health  AIDS  Clinical  Trials  Group,  the 
section  of  infectious  disease  is  investigating 
antiviral  and  immunotherapies  for  AIDS 
and  AIDS-related  complex.  In  the  laboratory, 
Rush  immunologists  and  virologists  are 
exploring  various  aspects  of  the  human 
immunodeficiency  virus  (HIV),  as  well  as  the 
initial  phases  of  other  devastating  viral 
infections  such  as  hepatitis  B,  a virus  that  can 
result  in  chronic  liver  disease,  and  even 
death.  The  researchers  are  trying  to  determine 
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Analyzing  tissue  at  the  Rush  Brain  Bank 


how  the  virus  first  invades  the  cells  of 
the  liver. 

Through  the  Office  of  Consolidated 
Laboratory  Services  division  of  immunology/ 
microbiology,  researchers  are  evaluating  an 
inexpensive,  low-tech  test  that  can  help 
determine  the  stage  of  an  AIDS  patient’s 
illness.  They  are  also  studying  the  use  of 
polymerase  chain  reaction  (PCR) — a 
laboratory  test  which  allows  scientists  to  copy 
one  segment  of  DNA  millions  of  times— for 
early  diagnosis  of  HIV  While  standard 
diagnostic  tests  detect  HIV  antibodies,  which 
may  take  months  after  initial  infection 
to  reach  measurable  levels  in  the  blood, 

PCR  detects  traces  of  the  virus  itself  soon 
after  infection. 

The  DNA  testing  laboratory  continues 
to  use  recombinant  DNA  technology  to 
identify  viruses  such  as  human  papilloma- 
virus, infectious  diseases  such  as  Lyme 
disease,  genetic  diseases,  and  certain  cancers. 
In  basic  studies,  researchers  are  developing  a 
potential  gene  therapy  for  hemophilia  B,  a 
genetic  disease  that  impairs  the  blood’s  ability 
to  clot. 

The  section  of  rheumatology  is  studying 
new  treatments  for  arthritis,  including  CD-4 
monoclonal  antibodies,  a genetically 
engineered  therapy  that  may  minimize  the 


destructive  effects  of  rheumatoid  arthritis. 
Another  study  is  examining  the  efficacy  of 
a drug  called  salmon-calcitonin,  which, 
administered  as  a nasal  spray,  is  believed  to 
reduce  the  incidence  of  fractures  in  patients 
with  osteoporosis. 

The  section  of  orthopedic  research 
conducts  basic  and  applied  research 
on  the  musculoskeletal  system  and 
orthopedic-related  problems.  Projects  under 
way  include  studies  of  work-related  low 
back  injuries  and  efforts  to  extend  the  life 
expectancy  of  artificial  joints.  In  coordination 
with  the  section  of  sports  medicine, 
orthopedic  researchers  are  studying  the 
long-term  benefits  of  surgery  to  repair  a 
common  sports  injury  — a tom  anterior 
cruciate  ligament. 

Medical  care  for  premature  infants  is 
just  one  research  focus  of  the  department  of 
pediatrics.  Under  a $2  million  grant  from 
the  National  Institute  of  Child  Health  and 
Human  Development  of  the  NIH,  researchers 
are  also  studying  home  apnea  monitoring  for 
infants  considered  at  risk  for  sudden  infant 
death  syndrome  (SIDS).  This  research  is 
conducted  through  the  Center  for  SIDS 
Research  and  Disorders  of  Respiratory 
Control  in  Infancy  and  Childhood. 

Various  aspects  of  obstetric  and 


gynecological  health  are  being  studied  by  the 
department  of  women’s  and  children’s 
services.  Ongoing  research  includes  studies 
of  new  assisted  reproductive  technologies 
and  treatments  for  infertility.  Along  with  the 
section  of  infectious  disease,  Rush  ob/gyn 
researchers  are  studying  several  new 
therapies  for  genital  herpes.  They  are  also 
involved  in  laboratory  tests  of  a new  genital 
herpes  vaccine. 

Through  the  Rush  Institute  for  Mental 
Well-Being,  psychiatrists  and  other  researchers 
are  exploring  depression  and  related 
disorders.  As  one  of  seven  centers  in  the 
country  implementing  the  National  Institute 
of  Mental  Health  (NIMH)  Depression/ 
Awareness,  Recognition,  Treatment  (DART) 
Program,  Rush  promotes  public  and 
professional  education  on  how  to  prevent, 
identify  and  treat  depression.  With  other 
NIMH  funding,  researchers  are  evaluating 
the  effects  of  bright  light  therapy  for  people 
who  suffer  from  winter  depression. 

The  department  of  psychology  and  social 
sciences  is  exploring  other  facets  of  mental 
well-being,  including  the  psychological  aspects 
of  various  medical  illnesses.  Under  an  NIH 
grant,  Rush  psychologists  are  developing 
methods  to  assess  and  improve  quality  of  life 
for  cancer  patients.  The  Rush  Sleep  Disorders 
Service  continues  its  research  on  the  sleep 
and  dream  characteristics  of  people  who  are 
depressed  following  divorce. 

Research  continues  to  be  an  important 
priority  for  the  College  of  Nursing.  Areas  of 
study  include  the  assessment  and  treatment 
of  pain  in  adults  and  children,  the  attitudes 
and  behavior  of  nurses  who  care  for  AIDS 
patients,  the  prevention  and  treatment  of 
pressure  sores,  and  methods  to  improve 
patient-centered  care. 

Through  the  College  of  Health  Sciences, 
investigators  are  conducting  an  array  of 
interdisciplinary  projects,  ranging  from  an 
investigation  of  the  role  of  vitamin  E in 
illnesses  like  lung  cancer  and  sickle  cell  anemia 
to  studies  of  new  techniques  for  diagnostic 
medical  imaging.  Other  research  projects  are 
exploring  elderly  health  beliefs  and  behaviors, 
the  benefits  of  physical  therapy  for  Parkinsons 
disease  patients,  and  patient  preferences 
about  communications  regarding  advance 
directives. 
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FACILITIES 


Edward  A.  Brennan,  chairman  of  Rush  Heart  Institute  Leadership  Committee,  cuts  ribbon  at  opening.  He  is  joined  by 
(1.  to  r.) Joseph  E.  Parrillo,  M.D.,  Claude  Lenfant,  M.D.,  H,  J.  C.  Swan,  Ph.D.,  M.D,,John  W.  Kirklin,  M.D.,  Dr.  Henikoff, 
and  Hassan  Najafi,  M.D. 


a seven-bed  noninvasive  respiratory  care 
unit,  a 10-bed  coronary  care  unit,  and  a 
24-bed  coronary  stepdown  unit.  The  MICU 
also  includes  four  special  isolation  rooms  for 
patients  with  compromised  immune  systems. 

Four  additional  operating  rooms, 
primarily  for  outpatient  cases,  have  been 
added  to  the  surgical  area  of  5 Atrium. 
Holding  and  recovery  areas  also  have  been 
remodeled. 

The  Center  for  Rehabilitation  Services, 
based  in  the  Bowman  Center,  opened  a new 
adult  rehabilitation  unit  on  the  7th  floor.  The 
Center  now  has  66  beds  in  service,  22  for 
patients  18  to  60,  and  44  for  patients  over  60. 

In  an  energy  conservation  measure, 
the  Medical  Center  is  participating  in  a 
Commonwealth  Edison  cooperative  effort  to 
reduce  electrical  demand  during  days  when 
use  is  expected  to  place  a strain  on  Edison's 
normal  generating  capacity.  The  experiment 
has  worked  well  in  its  test  and  development 
stage,  with  the  pilot  program  to  run 
three  years. 


The  new  11-story  addition  to  the  Medical 
Center’s  Professional  Building  filled  with 
tenants  steadily  throughout  the  year, 
providing  clinical  and  diagnostic  areas  for 
the  Rush  Institutes  and  expanding  space  for 
physicians  in  private  practice.  By  year’s  end, 
occupancy  stood  at  7 5 percent  with  almost 
all  major  equipment  completely  installed. 

Three  of  the  new  Institutes  are  firmly 
in  place:  the  Rush  Institute  for  Mental  Well- 
Being  (9th  floor),  the  Rush  Heart  Institute 
(11th  floor),  and  the  Rush  Neuroscience 
Institute  (7th  floor).  Two  others  were 
scheduled  to  open  in  the  near  future:  the 
Rush  Arthritis  and  Orthopedic  Institute 
( 10th  floor)  and  the  Rush  Cancer  Institute 
(8th  floor). 

The  opening  of  the  229,000-square-foot 
addition  not  only  has  expanded  office  space 
for  the  Medical  Center’s  growing  medical 
staff,  it  has  enabled  private  practice  groups 
in  the  older  wings  of  the  Professional  Building 
to  increase  staff  and  to  develop  new 
outpatient  programs. 

A new  cardiovascular  research 
laboratory  was  built  on  the  seventh  floor 
of  the  Academic  Facility.  Researchers  from 
different  areas  of  cardiology  work  in  the 
same  place  and  share  the  “core’’  laboratory's 
expensive,  high-tech  equipment. 

State-of-the-art  critical  care  facilities  and 
monitoring  equipment  have  been  assembled 
in  the  new  55-bed  Center  for  Critical  Care 
Medicine  in  the  main  hospital.  The  Center 


houses  all  the  nonsurgical,  adult  intensive 
care  services  at  Rush,  which  until  now  had 
been  in  separate  locations.  It  includes  a 
14-bed  medical  intensive  care  unit  (MICU), 


Professional  Building 
addition,  completed  in  past 
year,  serves  Rush  Institutes 
and  private  physicians. 
Photo  courtesy  Turner 
Construction  Co. 
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THE  TRUSTEES 


Five  new  General  Trustees  were  elected  to  the 
Board:  William  G.  Brown,  a partner  in  the 
law  firm  of  Bell,  Boyd  and  Lloyd;  Thomas  R. 
Hodgson,  president  and  chief  operating 
officer  of  Abbott  Laboratories;  John  F. 
Sandner,  chairman  of  the  board  of  governors 
of  the  Chicago  Mercantile  Exchange;  Anne 
O’Laughlin  Scott,  retired  associate  judge  of 
the  Circuit  Court  of  Cook  County;  and 
Carole  Segal,  co-founder  and  vice  president 
of  Crate  and  Barrel. 

Elected  as  an  Annual  Trustee  for  the 
first  time  was  Mrs.  John  W.  Madigan, 
president-elect  of  the  Woman's  Board. 

Elected  Life  Trustees  were:  Mrs. 
Frederick  Allen,  a Trustee  since  1980;  Mrs. 
Bowen  Blair,  a Trustee  since  1978;  Richard 
G.  Cline,  a Trustee  since  1979;  Mrs.  Edward 
Hines,  a Trustee  since  1980;  Thomas  J. 
Klutznick,  a Trustee  since  1976;  Mrs.  F. 
Richard  Meyer  III,  a Trustee  since  1969;  and 
Robert  A.  Southern,  a Trustee  since  1983. 
Mesdames  Allen,  Blair,  Hines  and  Meyer  are 
former  presidents  of  the  Woman’s  Board. 

Richard  M.  Morrow  was  re-elected 
chairman  of  the  Board  of  Trustees,  and 
re-elected  co-chairmen  were  John  H.  Bryan, 
Marshall  Field  and  Michael  Simpson.  Leo  M. 
Henikoff,  M.D.,  was  re-elected  president  and 
chief  executive  officer. 

Elected  to  the  Executive  Committee,  in 
addition  to  the  ex-officio  members,  were: 

Roger  E.  Anderson,  Edward  McCormick 
Blair,  Susan  Crown,  James  W.  DeYoung, 
Bernard  J.  Echlin,  Wade  Fetzer  III,  David  W. 
Grainger,  C.  Anderson  Hedberg,  M.D.,  Edgar 
D.  Jannotta,  Silas  Keehn,  Frederick  A. 
Krehbiel,  William  Noble  Lane  III,  Donald  G. 
Lubin,  Jack  McEachem,  Jr.,  William  A.  Pogue, 
Joseph  Regenstein,  Jr.,  Thomas  A.  Reynolds, 
Jr.,  Charles  H.  Shaw,  Harold  Byron  Smith, 

Jr.,  Richard  L.  Thomas  and  Mrs.  Milton 
Weinberg,  Jr. 

Cyrus  F.  Freidheim,  Jr.,  serves  as 
chairman  of  the  Rush  University  Board 
of  Overseers. 

Chairmen  of  Trustee  committees  are: 
Wade  Fetzer  III,  investment;  Silas  Keehn, 
finance;  Joseph  Regenstein,  Jr.,  audit;  Marshall 


Field,  nominations  and  trustee  planning; 
Donald  B.  Davidson,  liaison;  Roger  E. 
Anderson,  interinstitutional  affairs;  Charles 
H.  Shaw,  facilities;  William  A.  Pogue, 
compensation.  Edgar  D.  Jannotta  is  chairman 
of  the  Campaign  Steering  Committee, 
assisted  by  the  following  vice  chairmen:  Susan 
Crown,  foundations  and  organizations; 
Harold  Byron  Smith,  Jr.,  individuals  and 
families;  John  P.  Frazee,  Jr.,  corporations  and 
partnerships;  and  Andrew  Thomson,  M.D., 
the  medical  staff. 

Leadership  committees  headed  by 
Trustees  have  been  established  as  follows: 

S.  Jay  Stewart,  Rush  Arthritis  and  Orthopedic 
Institute;  H.  Blair  White  and  Richard  M. 
Jaffee,  Rush  Cancer  Institute;  Edward  A. 
Brennan,  Rush  Heart  Institute;  Thomas  A. 
Donahoe,  Rush  Institute  on  Aging;  W.H. 
Clark,  Jr.,  and  Cyrus  F.  Friedheim,  Jr.,  Rush 
Neuroscience  Institute;  Herbert  B.  Knight, 
Multiple  Sclerosis  Center;  Michael  Simpson, 
Obstetrics  and  Gynecology;  Frederick  A. 
Krehbiel  and  Bide  L.  Thomas,  Children’s 
Service;  Joan  M.  Hall,  College  of  Nursing. 

Speakers  at  Trustee  meetings  in  1991-92 
included  Denis  A.  Evans,  M.D.,  the  Alla  V. 
and  Solomon  Jesmer  Professor  of  Gerontology 
and  Geriatric  Medicine,  on  the  Center  for 
Research  on  Health  and  Aging;  Roger  C. 
Bone,  M.D.,  vice  president  for  medical  affairs, 
on  medical  staff  and  institutional  objectives; 
Max  Douglas  Brown,  J.D.,  vice  president  and 
general  counsel,  on  obligations  and  liabilities 
of  stewardship;  and  Henry  R.  Black,  M.D., 
the  Charles  J.  and  Margaret  Roberts  Professor 
of  Preventive  Medicine,  on  new  directions 
in  preventive  medicine  at  Rush. 

Trustee  resolutions  in  the  past  year  paid 
tribute  to  Trustees  A.  Watson  Armour  III, 
who  died  December  27, 1991,  and  Robert 
W.  Schaefer,  who  died  February  6, 1992. 


Allen 


Brown 


Cline 


Blair 


Hodgson 


Sandner 


Hines 


Klutznick 


Meyer 


Madigan 


19 


INTER-INSTITUTIONAL  AFFAIRS 


The  Medical  Center  continued  to  expand  its 
network  of  patient-centered  quality  care  in 
the  Chicago  area  and  the  Midwest  region.  It 
entered  into  major  affiliations  with  two 
hospitals,  one  suburban  and  one  on  Chicago’s 
North  Side,  to  add  over  750  beds  to  the 
Rush  System  for  Health.  A unique  academic 
affiliation  also  was  signed  with  a major 
Colorado  teaching  hospital. 

In  January,  the  boards  of  Rush  and  of 
Holy  Family  Hospital,  DesPlaines,  signed 
and  entered  into  a venture  agreement  to 
enhance  medical  services  in  the  northwest 
suburbs.  Under  the  new  partnership,  the 
252-bed  Holy  Family  Hospital  retains  its 
name,  Roman  Catholic  affiliation  and 
autonomy,  and  will  continue  to  be  operated 
by  the  Sisters  of  the  Holy  Family  of  Nazareth. 

The  agreement  with  the  new  core 
component  of  the  Rush  System  for  Health 
included  an  exchange  of  Trustees  between 
the  two  institutions,  improved  access  for 
Holy  Family  physicians  and  their  patients 
to  the  tertiary  care  services  at  Rush,  and 
enhanced  integration  and  delivery  of  Rush’s 
managed  care  programs  to  the  northwest 
suburbs.  The  arrangement  also  provides  for 
the  transfer  of  selected  academic  resources  of 
education  and  medical  residency  programs 
to  the  community  hospital  setting. 

Holy  Family  Hospital  recendy  received 
approval  from  the  Illinois  Health  Facilides 
Planning  Board  to  replace  its  special  proce- 
dures room  in  radiology.  The  new  facility 
will  allow  more  flexibility  in  examinations, 
less  patient  discomfort  and  use  of  fewer 
contrast  agents.  Newer,  state-of-the-art 
treatment  options  will  be  available,  especially 
for  patients  at  high  risk  for  heart  disease, 
such  as  diabetics,  hypertensives,  smokers 
and  those  with  a history  of  heart  disease. 

In  the  fall  of  1992,  a corporate  affiliation 
was  entered  into  by  the  Medical  Center  and 
Illinois  Masonic  Medical  Center  in  Chicago, 
which  thereby  becomes  the  primary  teaching 
affiliate  of  Rush  University.  An  acute  care 
hospital  with  530  beds  and  a resident 
complement  of  120  physicians  in  graduate 
medical  education  programs,  Illinois  Masonic 
is  the  largest  affiliated  hospital  in  the  Rush 
regional  system.  Associated  with  and 
philanthropically  assisted  by  the  Masonic 
Order,  Illinois  Masonic  also  maintains  a 
330-bed  skilled  nursing  facility,  the  Warren 


Corporate  affiliation  agreement  was  signed  by  (1.  to  r.)  Mr.  Morrow.  Dr  Henikoff,  and  Charles  F.  Gambill,  chairman  of  the 
Board  of  Trustees  of  Illinois  Masonic  Medical  Center. 


Barr  Pavilion,  located  on  the  Near  North 
Side  of  Chicago. 

As  with  other  corporate  affiliates,  a 
''bridge’’  board  is  being  established  with 
representatives  from  the  boards  of  the 
Medical  Center  and  Illinois  Masonic.  The 
bridge  board  will  address  strategic  planning 
and  other  long-term  issues  while  the  hospital 
itself  continues  to  exercise  control  over  its 
daily  affairs  and  business.  Illinois  Masonic 
offers  many  tertiary  care  services  and  seeks 
to  have  its  programs  enhanced  through  the 
arrangement.  It  has  approved  residency 


Venture  agreement  between 
Holy  Family  Hospital  and  Rush 
was  signed  in  February.  Present 
were  (seated)  Dr.  Henikoff; 
Sister  Patricia  Ann,  president 
and  CEO,  Holy  Family 
Hospital;  (standing)  Richard 
M.  Morrow,  chairman.  Rush 
Board  of  Trustees;  Sister  M. 
Lucille  Madura,  Provincial 
Superior,  Sisters  of  the  Holy 
Family  of  Nazareth. 


programs  in  internal  medicine,  surgery, 
emergency  medicine,  obstetrics/gynecology, 
anesthesiology,  radiology,  pathology,  dentistry 
and  podiatry.  Rush  will  establish  a number 
of  integrated  residencies  at  Illinois  Masonic, 
which  also  will  be  a site  for  a substantial 
number  of  medical  student  rotations.  Illinois 
Masonic  becomes  the  provider  of  choice  on 
the  Near  North  Side  for  Rush's  managed 
care  programs. 

In  another  agreement  the  Medical 
Center  established  a western  branch 
campus  for  residency  training  and  graduate 
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education.  An  affiliation  agreement  with 
Presbyterian/St.  Luke’s  Healthcare  System 
in  Denver,  Colorado,  that  state’s  largest 
healthcare  provider,  will  enable  Rush 
residents  in  the  areas  of  medicine,  general 
surgery,  obstetrics/gynecology  and  family 
medicine  to  choose  a rotation  in  Denver. 
Similar  programs  in  anesthesiology  and 
pediatrics  are  under  discussion.  The  affiliation 
also  allows  for  collaborative  efforts  in 
continuing  education,  nursing  education 
and  clinical  research. 

A joint  venture  agreement  was  signed 
between  the  Medical  Center  and  Rock  Creek 
Center,  a private,  freestanding  psychiatric 
hospital  in  Lemont,  Illinois,  south  of 
Chicago.  Rock  Creek  Center  specializes  in 
the  treatment  of  adolescents,  young  adults 
and  adults.  The  hospital  is  designed  as  a 
campus.  Fifteen-bed  lodges  accommodate 
patients  in  homogeneous  groups,  each  with 
its  own  full-time  interdisciplinary  staff  and 
treatment  program.  The  arrangement 
provides  for  training  of  residents  and  fellows 
and  rotation  of  medical  students. 

Rush  North  Shore  Medical  Center,  a 
corporate  affiliate  since  1987,  saw  work 
progress  on  its  Gross  Point  Addition  for 
surgery,  ambulatory  services  and  critical  care. 
The  new  addition  will  consolidate  most 
outpatient  services  on  the  first  floor  of  the 
current  facility.  It  includes  a seven-room 
surgical  suite  and  recovery  area,  an  outpatient 
surgery  suite,  20  critical  care  beds,  a 
registration  and  admitting  area,  conference 
space  and  a lobby.  Opening  is  scheduled 
for  the  spring  of  1993. 

A new  surgical  surveillance  unit  was 
established  for  patients  who  require 
continuous,  aggressive  and  concentrated  care, 
monitoring  by  specialized  staff  and  the  use 
of  support  equipment.  The  nurse-to-patient 
ratio  on  the  unit  is  two-to-one,  and  there  is 
24-hour  surgical  resident  coverage. 

Rush  North  Shore’s  department 
of  surgery  continued  its  role  as  a pioneer 
in  minimally  invasive  surgical  procedures. 

It  introduced  laparoscopic-assisted 
hysterectomies,  a procedure  which  allows 
more  women  to  avoid  having  abdominal 
hysterectomies.  Also  introduced  were 
thoracoscopy,  which  allows  surgeons  to  view 
inside  a patient’s  chest  with  a scope,  and 
lasers  to  treat  benign  prostatic  disease. 


Corporate  affiliate  Copley  Memorial 
Hospital  held  a ground-breaking  in  the  fall  of 
1992,  on  a 98-acre  site  in  Kane  County  for  a 
new  replacement  hospital  approved  by  the 
Illinois  Health  Facilities  Planning  Board.  The 
new  hospital  will  have  a complement  of 
144  beds,  which  will  include  90  medical/ 
surgical  beds,  18  obstetric  beds,  12  intensive 
care  beds  and  24  inpatient  rehabilitation 
beds.  Completion  and  occupancy  are  targeted 
for  mid-1995. 

The  Copley  Chest  Pain  Emergency 
Center  was  opened  in  the  past  year  to  provide 
immediate  medical  attention  to  potential 
heart  attack  victims.  Staffed  by  emergency 
medicine  physicians  and  nurses  specially 
trained  in  advanced  cardiac  life  support, 
the  program  operates  24  hours  a day 
and  has  a special  hotline  for  callers’ 
heart-related  questions. 

Cardiologists  at  Copley  are  now 
performing  coronary  atherectomy.  In  the 
procedure,  a special  catheter  shaves 
accumulated  cholesterol  plaque  from  the 
interior  walls  of  a patient’s  arteries. 


The  1992-93  year  began  with  465  Rush 
residents  and  fellows  enrolled  in  graduate 
medical  education  tracks  at  the  Medical 
Center  and  at  affiliated  hospitals  throughout 
the  region.  The  arrangement  provides 
physicians  with  specialized  training 
experience  in  a variety  of  settings,  and  offers 
participating  hospitals  an  opportunity  to 
enhance  their  own  programs  while  “sizing 
up”  residents  as  potential  members  of  their 
medical  staffs.  Successful  matching  adds  to 
the  pool  of  trained  physicians  in  the  region. 

Rush  continues  as  the  regional  center 
for  an  11-hospital  network  that  provides 
medical  care  to  high-risk  obstetrical  and 
neonatal  patients.  In  addition  to  Rush,  both 
Mount  Sinai  Hospital  and  Christ  Hospital 
and  Medical  Center  accept  transport  of  high- 
risk  patients.  Rush  accepted  210  maternal 
and  122  neonatal  referrals  during  the  year. 
The  Rush  Perinatal  Center  is  also  part  of  a 
consortium  responsible  for  implementing, 
monitoring  and  evaluating  Healthy  Start 
programs  sponsored  by  the  National 
Institutes  of  Health. 


Schematic  design 
of  Copley-Rush 
Regional  Medical 
Campus,  to  be 
completed  in  1995 
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WOMAN’S  BOARD 


The  Woman’s  Board  is  alive  and  well, 
thanks  to  wonderful  encouragement  and 
support  from  its  members  during  a most 
eventful  year. 

A highlight  of  the  year  was  the  May 
opening  of  the  Rush  Institute  for  Mental 
Well-Being.  All  who  took  part  experienced 
the  tremendous  satisfaction  and  joy  that  goes 
with  being  part  of  something  that  will  give 
hope  to  so  many  who  suffer  in  pain  because 
of  depression.  Mrs.  Peter  M.  Husting  and 
Ms.  Alyce  K.  Sigler  chaired  this  special 
event.  They  not  only  took  care  of  the 
multitude  of  details,  but  they  also  generated 
the  enthusiasm  that  made  it  such  a 
standout  affair. 

With  the  help  of  a tremendous 
committee,  Mrs.  Benjamin  C.  Duster  chaired 
the  66th  annual  Fashion  Show,  “All  That’s 
Jazz,”  which  was  excellent  in  its  own  right 
besides  being  a major  source  of  funding  for 
our  $5  million  pledge  toward  a Woman’s 
Board  Depression  Treatment  & Research 
Center.  Mrs.  James  T.  Reid,  Mrs.  Edward  M. 
Blair  and  Mrs.  Edgar  D.  Jannotta  have  been 
heading  this  fund-raising  effort  and  expect 
our  pledge  to  be  complete  by  1994- 

The  Travel  Desk  made  a $13,075 
contribution  to  the  Medical  Center  last  year, 
a figure  we  hope  to  see  increase  steadily 
as  more  employees  and  staff  bring  their 
professional  and  personal  travel  plans  to 
the  Travel  Desk. 

All  three  of  the  gift  shops  continue  to 
grow  and  add  substance  to  our  financial 
gain.  The  Atrium  Court  Shop,  in  particular, 
is  the  envy  of  other  gift  shop  managers  in 
the  area. 

The  Patient’s  Library  is  doing  beautifully 
in  its  new  location.  A monthly  newsletter  has 
been  initiated,  a children’s  hour  developed, 
and  a reading  program  is  being  planned  in 
cooperation  with  the  section  of  geriatrics. 

My  job  has  been  a rewarding  experience 
largely  because  of  the  officers  with  whom 
I have  worked.  Mrs.  Reed  H.  Eberly,  Mrs. 
D.G.  Atwater,  Jr.,  and  I became  a leadership 
team  which  provided  continuity  when 
some  of  us  might  not  otherwise  have  been 
available.  The  remaining  officers  served  as 
an  “Officers  Council”  at  which  we  threshed 
out  approaches  to  many  problems  facing 
the  Board.  Their  names  are  listed  elsewhere, 
in  the  “Organizations”  section  of  this 
annual  report. 


The  Winnetka  Auxiliary  has  been 
marvelous  in  its  support,  which  included  a 
$16,500  check  from  the  1991  Cook’s  Tour. 
Congratulations  to  Mrs.  Richard  K.  Frey,  the 
auxiliary’s  new  president. 

As  I conclude  my  two-year  term,  I find 
that  the  rewards  have  been  equal  to  the 
challenges,  thanks  to  the  tenacity  of  so  many 
Woman’s  Board  members  who  never  lose 
sight  of  our  purpose  — to  help  the  Medical 
Center  through  our  service,  our  contributions 
and  our  volunteering.  I look  forward  to 
watching  the  progress  of  the  Board  under 
new  leadership,  and  I know  that  its  new 
president,  Mrs.  John  W.  Madigan,  will  enjoy 
the  experience  as  much  as  I have,  for  we  are 
all  here  to  help. 

Mrs.  Milton  Weinberg,  Jr. 

President 


Sisters  Abigail  Van  Buren  and  Ann  Landers 
in  Fashion  Show 


All  That'sjazz 


Past  and  present  Womans  Board  presidents  at  opening  of  Rush  Institute  for  Mental  Well-Being:  (1.  to  r.)  Ann  McDermott, 
Joan  Weinberg,  Holly  Madigan  and  Karen  Reid 
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PHILANTHROPY 


Retired  Army  Gen.  H.  Norman  Schwarzkopf  (center)  at  Campaign  for  Rush  kickoff  with  campaign  chairman  Edgar  D. 
Jannotta  (left)  and  Board  Chairman  Richard  M.  Morrow. 


Energized  by  the  announcement  of  a 
five-year  $310  million  capital  program, 
philanthropy  in  fiscal  year  1992  reached  an 
all-time  high. 

The  Campaign  for  Rush  was  officially 
launched  at  a kick-off  dinner  in  November  of 
1991.  On  that  occasion,  campaign  chairman 
Edgar  D.  Jannotta  announced  that  a total  of 
$83,664,751  in  gifts  and  pledges  had  been 
raised  toward  the  $150  million  philanthropic 
goal,  surpassing  the  entire  amount  raised 
during  the  Medical  Center’s  previous 
campaign  completed  in  1982. 

Less  than  eight  months  after  taking  the 
Campaign  public,  Mr.  Jannotta  reported  that 
an  important  milestone  had  been  passed:  By 
June  30, 1992,  philanthropic  support  for  the 
Campaign  totalled  $100,550,000.  Several 
extraordinary  gifts  enabled  the  Medical 
Center  to  reach  this  level  of  campaign  giving. 

An  outstanding  $1.5  million 
commitment  from  two  of  the  Medical  Centers 
closest  friends,  Mr.  and  Mrs.  David  W. 
Grainger,  established  the  first  endowed 
directorship  of  a Rush  Institute.  The  Grainger 
Directorship  of  the  Rush  Institute  for  Mental 
Well-Being  also  serves  as  the  50th  endowed 
professorship  of  Rush  University. 

The  Dr.  Ralph  and  Marian  C.  Falk 
Medical  Research  Trust  made  a leadership 
commitment  to  establish  an  endowed 
research  fund  within  the  Rush  Arthritis  and 
Orthopedic  Institute  for  the  study  of 
osteoarthritis  and  cartilage  physiology.  The 
Trust’s  gift  also  established  an  endowed 
professorship  within  the  Institute  to  honor 
the  memory  of  the  Falks  and  their 
commitment  to  medical  scientific 
investigation. 

Campaign  support  from  foundations 
and  the  corporate  community  has  also  been 
strong.  Contributions  from  foundations 
totalled  nearly  $18  million  by  the  close  of  the 
1992  fiscal  year,  while  charitable  giving  from 
corporations  passed  the  $4  million  mark. 

Additional  Campaign  commitments 
included  a $5  million  pledge  from  the 
Woman’s  Board  to  establish  the  Woman’s 
Board  Depression  Treatment  &.  Research 
Center  in  the  Rush  Institute  for  Mental 
Well-Being,  a $6  million  pledge  from  the 
medical  staff/faculty  of  the  Medical  Center, 
and  a $6  million  pledge  from  the  alumni  of 
Rush  University. 


Although  Campaign  contributions 
accounted  for  a significant  portion  of  gifts 
during  the  past  fiscal  year,  annual  support 
continued  to  be  an  important  source  of 
philanthropy  to  help  maintain  the  Medical 
Center’s  excellence  in  health  care.  In  fiscal 
year  1992,  combined  annual  and  Campaign 
giving  to  the  Medical  Center  totalled 
$45,362,385. 

The  Medical  Center  recognizes  its  most 
distinguished  donors  through  membership 
in  the  Board  of  Benefactors.  Individuals, 
families,  corporations  and  foundations  with 
cumulative  lifetime  giving  of  $100,000  or 
more  to  the  Medical  Center  are  included  in 
the  Board  of  Benefactors.  Under  the 
leadership  of  Trustee  Harold  Byron  Smith, 
Jr.,  15  new  members  were  added  in  the  past 
year,  increasing  the  Board  of  Benefactors 
membership  to  430. 

The  Anchor  Cross  Society  honors 
donors  who  annually  give  $1,500  or  more  in 
unrestricted  funds  to  the  Medical  Center. 
This  year,  Chairman  John  W.  Madigan 
welcomed  24  new  members  to  the  Anchor 
Cross  Society.  The  Society’s  members,  who 
now  number  406,  contributed  more  than 
$800,000  in  unrestricted  support  to  the 
Medical  Center  and  much  more  for  specific 
programs. 

The  Benjamin  Rush  Society,  which 
enrolls  alumni  and  friends  of  Rush  Medical 


College  with  an  annual  commitment  of 
$1,500  or  more,  provided  $1.1  million  in 
unrestricted  support  of  the  college  of 
medicine  in  fiscal  year  1992.  There  are 
currently  174  Society  members. 

The  Golden  Lamp  Society,  the 
philanthropic  vehicle  for  Rush  nursing  alumni 
and  friends,  added  four  new  members.  The 
Society’s  188  members  contributed  a total 
of  $34,940. 


Combined  Annual  and  Campaign 
Gifts,  Pledges  and  Bequests 
July  1, 1991,  to  June  30, 1992 

By  Source: 

Individuals  and  Families 

$17,972,666 

Corporations 

$ 2,247,727 

Foundations 

$16,144,099 

Organizations 

$ 8,997,893 

Total 

$45,362,385 

By  Purpose: 

Facilities 

$10,840,010 

Endowment 

$ 4,924,158 

Unrestricted 

$ 2,225,860 

Restricted  (including  research) 

$12,279,734 

To  be  designated 

$15,092,623 

Total 

$45,362,385 

23 


From  left:  Hassan  Najafi,  M.D.,  the  first  Mary  and  John  Bent  Professor  of  Cardiovascular-Thoracic 
Surgery,  with  Mr,  Bent,  Dr.  Henikoff,  and  Mr.  Morrow 


BOARD  OF 
BENEFACTORS 

On  February  9, 1983,  the  Trustees  of 
Rush-Presbyterian-St.  Luke’s  established 
the  Board  of  Benefactors  by  unanimous 
resolution.  Since  then,  430  individuals, 
foundations  and  corporations  have 
merited  recognition  in  this  prestigious 
society  because  of  their  magnificent 
sustained  generosity  to  the  Medical 
Center,  The  current  chairman  of 
the  Board  of  Benefactors  is 
Harold  Byron  Smith,  Jr. 

(The  following  list  includes  commit- 
ments confirmed  by  December  31, 1991) 

EXTRAORDINARY  ($2  Million 

and  Above) 

American  Cancer  Society 

Lolita  Sheldon  Armour 

Francis  N.  Bard 

Mr.  and  Mrs.  John  P.  Bent 

Dr.  Arthur  Dean  and  Anna  L.  Bevan 

Johnston  R.  Bowman  Home  Corporation 

Chicago  Foundlings  Home 

CIBA-GEIGY 

Coleman/Fannie  May  Candies 
Foundation,  Inc. 

Philetus  and  Phimelia  Gates 

Grainger  Foundation 

Stanley  G.  Harris,  Sr.  Foundation 

Alla  V and  Solomon  Jesmer 

John  L.  and  Helen  Kellogg  Foundation 

Mr.  and  Mrs.  Frederick  A.  Krehbiel 

Mr.  John  H.  Krehbiel,  Sr. 

Joseph  and  Horence  Manaster 
Foundation 

Robert  R.  McCormick  Charitable  Trust 
Foster  G.  and  Mary  W.  McGaw 
Medical  Staff,  Rush-Presbyterian- 
St. Luke’s  Medical  Center 
Regenstein  Foundation 
Charles  J.  and  Margaret  Roberts 
Mr  and  Mrs.  William  A.  Schaefer 
Mr  and  Mrs.  John  M.  Simpson 
Otho  Sprague  Memorial  Institute 
Lambert  Tree 

United  Parkinson  Foundation 
John  W.  and  Helen  H . Watsek 
The  Woman’s  Board  of  Rush- 
Presbyterian-St.  Luke's  Medical 
Center 

Zimmer  U.S.A. 

Anonymous 

EXCEPTIONAL  ($1  Million  to 
$1,999,999) 

American  Hoechst  Corporation 
Amoco  Foundation,  Inc. 

Mr.  and  Mrs.  Robert  C.  Borwell,  Sr. 
Oliver  M.  Burton  Charitable  Trust 


Bush  Foundation 
Dr.  and  Mrs.  Jay  Bailey  Carter 
Chicago  Community  Trust 
Chicago  Heart  Association 
Commonwealth  Fund 
Arie  and  Ida  Crown  Memorial 
Dr.  and  Mrs.  Glenn  G.  Ehrler 
Mr  and  Mrs.  R.  Winfield  Ellis 
Marjorie  L.  Everett 
Marshall  Field  Family 
Mrs.  Clark  W.  Finnerud 
Lloyd  A.  Fry  Foundation 
Charles  B.  Goodspeed 
George  B.  Harris 
Independence  Foundation 
Mr.  and  Mrs.  Edgar  D.  Jannotta 
Robert  Wood  Johnson  Foundation 
William  H.  Kidston 
Mr.  and  Mrs.  Lester  B.  Knight 
Eli  Lilly  & Company 
Chauncey  and  Marion  Deering 
McCormick  Foundation 
Mr.  and  Mrs.  Cyrus  H.  McCormick 
Mr.  and  Mrs.  Gordon  McCormick 
Lena  H.  Miller 

Mr.  and  Mrs.  Kenneth  F.  Montgomery 
Morton  International,  Inc. 

Dr.  and  Mrs.  Edwin  W.  Ryerson 
Sears  Roebuck  and  Co. 

Harold  Byron  Smith,  Jr. 

Susanne  G.  Swift 

Helen  S.  Thompson 

Mr.  and  Mrs.  Harry  J.  Williams 

MAJOR  ($500,000  to  $999,999) 
Abbott  Laboratories  Fund 
Affiliated  Radiologists,  S.C. 

American  Heart  Association 


American  Medical  Association 
Lou  W.  Beck 

Mr.  and  Mrs.  Edward  McCormick  Blair 
William  McCormick  Blair 
Tiffany  Blake 

Buchanan  Family  Foundation 
James  Tweedy  Campbell,  M.D. 
Council  for  Tobacco  Research  — 

U.S.A. , Inc. 

Mr.  and  Mrs.  DinoJ.  D'Angelo 
Mary  Hooker  Dole 
Josephine  Dyrenforth 
Field  Foundation  of  Illinois,  Inc. 

Ben  Fishkin,  M.D. 

Mr.  and  Mrs.  Michael  J.  Friedman 
Dr.  and  Mrs.  Raymond  Galt 
Mr.  and  Mrs.  George  W.  Grant 
John  A.  Hartford  Foundation 
Eunice  B.  Humphrey 
Ada  B.  Huncke 
Helen  Fay  Hunter 
Mr.  and  Mrs.  Donald  M.  Jacobsen 
John  F.  Jelke 
Joyce  Foundation 
Henry  J.  Kaiser  Family  Foundation 
Nell  Bill  Kadlec 
Mr.  and  Mrs.  John  L.  Keeshin 
Elodia  Kehm 
Helen  Shedd  Keith 
Kemper  Educational  and 
Charitable  Fund 
Kresge  Foundation 
Grant  H.  Laing,  M.D. 

William  Noble  Lane  Foundation 
Dr.  and  Mrs.  Hans  Will  Lawrence 
Mrs.  Frank  J.  McLoraine 
Guy  Hamilton  Mitchell 
Mr.  and  Mrs.  Richard  M.  Morrow 


Dr.  and  Mrs.  Robert  C.  Muehrcke  and 
Family  Members 
Thomas  Murdoch 

National  Multiple  Sclerosis  Foundation 
Eugene  R.  Pike 

Charles  S.  and  Eleanor  P.  Pillsbury 
Audrey  Timm  Poppert 
Retirement  Research  Foundation 
Mr.  and  Mrs.  Thomas  H.  Roberts,  Jr. 
Mr.  and  Mrs.  Charles  H.  Schweppe 
Daniel  and  Louise  Shipman 
Bertha  Spaeti  Smith 
James  Henry  Smith 
Solomon  Byron  Smith 
W.  Clement  and  Jessie  V Stone 
Foundation 

Mr.  and  Mrs.  R.  Douglas  Stuart,  Sr. 
United  Airlines  Foundation 
University  Anesthesiologists,  Inc. 
Upjohn  Company 
George  W.  and  Lessie  Katherine 
Wadsworth  Memorial 
Mr.  and  Mrs.  Edward  Foss  Wilson 
Mr.  and  Mrs.  George  B.  Young 
Anonymous 


SPECIAL  ($100,000  to  $499,999) 
AARP  Andrus  Foundation 
Mr.  and  Mrs.  Marshall  Abraham 
Mary  A.  and  G.  A.  Ackerman 
Allstate  Foundation 
Arthur  Andersen  &.  Co. 

Mr.  and  Mrs.  Roger  E.  Anderson 

Aileen  S.  Andrew  Foundation 

Alan  and  Gail  Anixter  Family 

Mr.  and  Mrs.  John  J.  Antalek 

A.  Watson  Armour 

Mr.  and  Mrs.  A.  Watson  Armour  III 

Mr.  and  Mrs.  A.  Watson  Armour  IV 

Mrs.  Lester  Armour 

Mrs.  William  Armour 

Arthritis  Foundation 

Arthritis  Foundation,  Illinois  Chapter 

Mr.  and  Mrs.  William  T.  Bacon 

Mr.  and  Mrs.  Ralph  A.  Bard,  Jr. 

Mr.  and  Mrs.  Ralph  A.  Bard,  Sr. 
Barker  Welfare  Foundation 
Broda  O.  Barnes,  M.D. 

M.  R.  Bauer  Foundation 
Beatrice  Foods  Co. 

Francis  Beidler  Charitable  Trust 
Joseph  C.  Belden,  Jr. 

Otto  H.  Berz 

Harry  S.  Black  and  Allon  Fuller  Fund 
Isabella  F.  Blackstone 
Blind  Service  Association 
Mrs.  Philip  D.  Block,  Jr. 

Mrs.  Philip  D.  Block,  Sr. 

Mrs.  Samuel  L.  Block 
Sidney  Bloomenthal,  Ph.D. 

Dorothy  Parker  Bodman 
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MEDIA  ROUNDS 


The  news  media  continue  to  respond  to  the  general  public’s  desire  for  health-related 
news  and  information.  Cooperating  with  writers  and  reporters  enables  the  Medical 
Center’s  professional  and  scientific  staff  to  contribute  to  the  public’s  health  knowledge 
by  providing  firsthand  accounts  of  or  insight  into  medical  and  scientific  advances. 

A sampling  of  stories  published  or  broadcast  during  the  past  year  follows. 


Edmund  Lewis.  M.D.,  nephrology,  with  CNBC  producer 
Kelly  Rasmussen. 


Roger  Bone,  M.D  , internal  medicine,  hosts  a weekly  program 
on  Lifetime  Medical  TV 


Margaret  Aydelotte,  Ph  D.,  biochemistry,  with  Mike  Smith. 
WFTV'TY  Orlando. 


Kicking 


Pro^am  Services 

|acago  Bureau 


Janet  Wolter,  M.D..  medical  oncology,  (left,  at  podium)  at  press  conference  for  Breast  Cancer 
Prevention  Trial. 


James  Cavanaugh.  M.D.,  psychiatry  and  law.  talks  on  CNN  about  the  Jeffrey  Dahmer  insanity  plea. 


Donald  Jensen,  M.D..  digestive  disease,  talks  to 
Channel  2 about  hepatitis  B and  C screening 


Transplant  surgeon  Preston  Foster,  M.D.,  meets  the  press. 


Jeffrey  Robin,  M.D  , ophthalmology  discusses  radial 
keratotomy  with  Channel  7’s  Mary  Ann  Childers. 


HOSPITALS  TRY  FAST-FOOD  TECH 
TO  AID  NURSES 

Associated  Press  (AP) 

August  1, 1992 
By  Tamara  Starks 


The  AP  story  ran  nationwide. 


RESEARCH  HERE  YIELDS  HOPE 

Chicago  Sun-Times 
April  13, 1992 
By  M.W.  Newman 


Technology  that  lets  fast-food  workers  take  orders  and  sweep  floors  at  the  same  time  is  helping 
nurses  better  respond  to  patients  during  life-threatening  situations. 

The  wireless  communication  system  being  tested  at  two  hospitals  also  decreases  the  use  of 
intercom  systems  that  contribute  to  many  patients’  sleepless  nights. 

“With  this  system,  nurses  have  an  all-call  button.  You  can  say  ‘My  patient  fell  and  I need  help’ 
or  ‘My  patient  is  having  chest  pains,’  and  the  staff  will  know  how  to  respond  immediately,”  said 
Kathy  Pischke-Winn,  a registered  nurse  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago. 

“The  intercom  noise  also  has  dropped  off  by  at  least  90  percent,”  said  Pischke-Winn,  an 
assistant  to  the  director  of  nursing  services  research  and  support  at  Rush.  “Many  patients  have 
commented  on  how  much  more  quiet  it  is.” 

Previously,  nurses  responded  to  pages  broadcast  over  the  hospital  intercom  system,  often  losing 
valuable  time  reporting  to  the  central  desk  instead  of  responding  direcdy  to  the  situation. 

With  the  new  system,  nurses  are  outfitted  with  a belt-mounted  communicator,  connected  to 
the  microphone  and  speaker  that  attach  to  the  nurses’  uniforms.  The  system  leaves  nurses’  hands 
and  ears  free  to  use  instruments  such  as  the  stethoscope  while  also  allowing  them  to  communicate 
with  the  central  desk  or  send  emergency  calls  to  the  entire  staff. 

The  communications  system,  produced  by  Cincinnati-based  U.S.  Computer  Systems  Inc., 
is  being  tested  in  several  units  at  Rush  and  Ochsner  Foundation  Hospital  in  New  Orleans. 

The  system  originally  was  designed  for  use  in  restaurants  and  on  assembly  lines . . . .The  company 
expects  the  system  to  be  available  nationwide  at  the  beginning  of  next  year. . . (and) . . . will  cost  a 
hospital  from  $20,000  to  $35,000  per  floor,  depending  on  the  number  of  units. 


“I’m  a tough  case,"  said  John  Lobough.  At  age  70,  he  knows  himself  inside  out. 

Twice  he  has  had  bypass  surgery.  Agonizing  decisions  are  nothing  new  in  his  life.  But  when 
he  was  floored  by  a heart  attack  earlier  this  year,  he  didn’t  feel  up  to  the  ordeal  of  a third  bypass. 

Something  had  to  be  done,  though— fast.  His  arteries  were  almost  100  percent  clogged. 

Dr.  Lloyd  Klein  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  laid  out  the  options.  Since  the 
fall  of  1990,  Klein  and  his  colleagues  had  been  trying  a promising  new  technique,  excimer  laser, 
on  patients  with  artery  blockage. 

Excimer  laser  is  a marvel  of  engineering.  A long,  glassy  catheter  is  inserted  in  the  artery  and 
fires  ultraviolet  energy  that  wipes  out  dangerous  cholesterol  buildup. 

After  physical  and  data  research  and  experience  with  other  patients,  Klein  concluded  that 
excimer  laser  would  work  for  Lobough.  The  white-haired  patient  thought  it  over.  All  choices  have 
their  downsides,  but  Lobough  gave  the  go-ahead  and  came  off  the  operating  table  feeling  like  new. 

“I  was  awake  while  they  were  working  on  me,"  he  said.  "It  wasn't  painful.  I even  heard  them 
talking.  When  somebody  said,  ‘I  got  it,  I got  it,’  you  can  imagine  how  great  that  made  me  feel." 

Rush  is  one  of  several  sites  nationwide  that  are  testing  excimer  laser.  The  technique  is 
particularly  useful  for  clearing  long  blockages,  Klein  said. 

Years  of  research  have  paved  the  way  for  it  and  the  thousands  of  other  gains  made  in  the 
struggle  against  disease. 

“Research  is  the  lifeblood  of  American  medicine,”  said  Dr.  Joseph  Parrillo,  medical  director 
of  the  Rush  Heart  Institute. 

An  army  of  skilled  researchers  works  in  Chicago,  a major  medical  center  with  large  teaching 
hospitals,  six  medical  schools  and  miles  of  lab  corridors.  Chicago . . . has  its  own  proud  lore  of 
breakthroughs— particularly  at  the  University  of  Chicago,  Rush  Medical  College  and  such  institutions 
as  Michael  Reese  Hospital  (now  Humana-Michael  Reese). 

Research  builds  on  research.  In  1912,  Dr.  James  B.  Herrick  at  Rush  was  the  first  person  to 
describe  the  nuances  of  coronary  artery  disease.  He  showed  that  many  sufferers  could  survive  a 
heart  attack  if  treated .... 

Since  then,  a number  of  techniques  have  evolved  to  deal  with  blockage,  such  as  excimer  laser. 

Chicago  researchers  today  are  on  the  trail  of  Alzheimer’s  disease,  AIDS,  cancer,  diabetes 
and  atherosclerosis .... 


MINORITY  STUDENTS  GET  A TASTE 
OF  DOCTORING 

Chicago  Tribune 
July  24, 1992 
By  Nichole  M.  Christian 


Next  year  Kevin  and  Keith  White  plan  to  join  a tiny  and  gradually  growing  population— black 
medical  students. 

“It’s  what  we’ve  been  dreaming  about  all  our  lives,"  said  Kevin,  20,  who  is  five  minutes  younger 
than  his  fraternal  twin. 

If  their  dream  takes  life  and  they  join  ranks  with  the  1,500  minorities  entering  U.S.  medical 
schools  each  year,  the  brothers  said  it  will  be  partly  due  to  spending  the  last  six  weeks  in  the  Robert 
Wood  Johnson  Foundation’s  Minority  Medical  Education  Program  at  Rush  Medical  College. 

The  program . . . offered  the  White  brothers  and  41  other  aspiring  minority  doctors  a glimpse 
of  the  rigors  of  medical  school  and  life  as  a physician  by  thrusting  them  into  workshops,  mock 
admissions  interviews  and  lectures  on  everything  from  chemistry  and  anatomy  to  histology  and 
quantitative  analysis. 

The  students,  all  in  their  final  two  years  of  undergraduate  college,  also  took  field  trips  to  area 
hospital  emergency  rooms,  tagged  along  as  first-year  Rush  Medical  College  students  tended  to 
patients,  and  learned  what  to  expect  from  the  Medical  College  Admissions  Test. 

It  was,  said  Keith,  who  like  his  brother  is  a pre-med  senior  at  Williams  College  in  Massachusetts, 
“just  like  boot  camp.” 

Officials  of  the  three-year-old  program  said  an  intense  experience  is  exactly  what  they  hope 
to  offer  the  37  women  and  six  men . . . 

“We  can’t  remake  their  lives  in  six  weeks  but  we  can  spur  their  personal  learning  and 
development  so  that  they  can  become  even  more  qualified  applicants,”  said  Edward  Eckenfels, 
director  of  the  program  and  a professor  of  preventive  medicine  at  Rush  Medical  College . . . About 
16,000  students  enter  medical  school  each  year,  only  6 percent  of  whom  are  African-American, 
Native  American  or  Mexican-American. 

The  program  is  working  to  help  the  Association  of  American  Medical  Colleges  achieve  its  goal 
of  enrolling  3,000  minority  medical  students  by  the  year  2000. 

Said  Eckenfels,  “This  program  gives  students  a flavor  of  what  medical  school  is  all  about  and 
what  it  takes  to  succeed.” 


SAFETY  CONCERNS  OVER 
SILICONE  IMPLANTS 

WBBM-AM  Radio 
January  7, 1992 
8:45  a.m. 


Dr.  Harris  also  discussed  the  FDA’s  ruling  with  American 
Medical  Television 


KRIS  KRIDEL,  co-anchor:  A Rush-Presbyterian-St.  Luke’s  Medical  Center  doctor  is  one  of  those 
doctors  helping  the  Food  and  Drug  Administration  decide  what  to  do  about  silicone  gel  breast 
implants.  Yesterday,  the  FDA  imposed  a 45-day  moratorium  on  the  implants  because  of  safety 
concerns.  Dr.  Jules  Harris  says  that  the  moratorium  is  a sensible  move  in  response  to  growing  concerns. 

DR.  JULES  HARRIS:  Now  the  entire  matter  will  be  opened  up  again.  And  everybody  who 
has  a concern,  or  everybody  who  has  a vested  interest  in  this  issue,  will  have  the  opportunity  of 
coming  out  into  the  open  and  presenting  their  information,  presenting  their  evidence  on  one  side 
or  the  other  to  help  the  panel  make  its  decision  and  allow  us  to  make  the  final  recommendation 
to  the  commissioner. 

KRIDEL:  Harris  says  that  initial  investigations  by  the  FDA  last  November  did  not  provide  enough 
information  for  a definitive  “yes”  or  “no"  on  a ban .... 


A PROMISE  OF  PROGRESS: 

A NEW  ALTERNATIVE  EMERGES  IN 
BREAST  RECONSTRUCTION 

Chicago  Tribune, 

The  Good  Health  Magazine 
April  26, 1992 
by  Connie  Lauerman 


When  Lesley  Olson  wanted  a breast  reconstruction  after  a mastectomy  five  years  ago,  the 
location  of  her  tumor  made  it  impossible  for  her  to  have  a silicone-gel  breast  implant. 

Instead,  she  had  a more  complicated  breast  reconstruction  using  skin  and  fatty  tissue  from  her 
own  abdomen,  a surgical  procedure  called  a transverse  rectus  abdominus  myocutaneous  (TRAM) 
flap.  “The  surgery  was  more  extensive  than  I expected,  and  it  was  very  painful  afterward,"  says 
Olson,  of  south  suburban  Olympia  Fields.  “The  incision  is  large— hip  to  hip.  But  I was  satisfied  with 
the  outcome,  and  I would  do  it  again 

Since  the  Food  and  Drug  Administration  began  reviewing  worrisome  data  about  the  safety  of 
silicone-gel  breast  implants  and  an  FDA  advisory  panel  recommended  restrictions  on  their  use, 
TRAM  flaps  have  emerged  as  the  main  alternative  for  breast  reconstruction  after  mastectomy. . . . 

“Even  more  current— it’s  state  of  the  art— and  less  invasive  is  a microvascular  TRAM  flap,”  says 
Dr.  Craig  Bradley,  assistant  professor  of  plastic  and  reconstructive  surgery  at  Rush-Presbyterian- 
St.  Luke's  Medical  Center.  “You  don’t  have  to  take  as  much  of  the  muscle.  You  take  skin  and  tissue  and 
a little  bit  of  the  muscle  with  its  artery  and  vein  attached  in  a free  transfer  to  the  mastectomy  site  where 
the  blood  vessels  are  attached  to  a vein  and  artery  in  the  armpit.  It  gets  the  blood  supply  from  that. 

“It’s  a more  technical  operation ....  There  are  people  who  are  definitely  not  candidates  for  a 
TRAM  flap ....  But  it’s  still  an  option  for  more  women  than  we  originally  thought 


LIVER  TRANSPLANT  PATIENT 
GOES  HOME 

WGN-TV  (Channel  9) 

August  20, 1992 
9:00  p.m. 


Arthur  with  Dr.  Foster. 


STEVE  SANDERS,  co-anchor:  ...  the  news  just  keeps  getting  better  for  eight-year-old  Arthur 
Tulicki.  Two  weeks  ago  he  was  near  death,  but  tonight  he’s  very  much  alive,  thanks  to  a successful 
liver  transplant.  And  today,  Arthur  said  goodbye  to  his  hospital  room,  bound  for  home . . . .Play 
Nintendo  was  about  all  that  was  on  Arthur  Tulicki’s  mind  as  he  left  the  hospital.  But  it  certainly 
wasn't  fun  and  games  just  over  two  weeks  ago  when  Arthur  entered  Rush-Presbyterian-St.  Luke's 
Medical  Center.  A bout  with  viral  hepatitis  had  destroyed  his  liver  and  left  him  comatose. 

DR.  PRESTON  FOSTER  (Arthur's  Doctor):  Within  hours  he  would  have  been,  I believe,  dead. 

SANDERS:  Arthur  received  his  transplant  within  a few  hours  of  arriving  here  at  Rush- 
Presbyterian-St.  Luke’s  Medical  Center.  It  came  just  in  the  nick  of  time.  Now,  he  can  go,  he  can 
do  everything  that  he  wants.  Now  he  can’t  ride  a bicycle  or  something,  but  he  can  go  to  school  and 
everything.  He  will  be  a normal  child. 

DR.  FOSTER:  There  were  a lot  of  people  involved  in  the  reason  that  he’s  walking  out,  you  know. 
One  is  the  doctor  at  Cook  County  Hospital,  who  really  took  care  of  him  and  got  him  the  transplant 
as  fast  as  human  beings  could. 

SANDERS:  While  the  rejection  of  his  transplanted  liver  is  still  a possibility,  Arthur’s  doctor  said 
the  most  dangerous  period  is  over. 

DR.  FOSTER:  The  main  things  that  can  happen  are  infection  and  possibly  rejection,  although 
he's  kind  of  come  out  of  the  window  time  when  they  have  rejection. 

SANDERS:  ...  Dr.  Foster  says  Arthur’s  prognosis  is  excellent.  Arthur  moved  here  from  Poland  just 
a year  ago.  His  parents  have  been  here  just  a little  longer.  All  three  say  they  are  deeply  grateful  to 
the  hospital  staff. 


ALL  STROKES  ARE  NOT  EQUAL 

CNN  Health  Works 
September  26, 1992 


ANDREW  HOLTZ:  All  strokes  are  not  equal.  Researchers  are  looking  at  why  some  patients 
recover  more  than  others.  As  Dan  Rutz  reports,  key  factors  seem  to  include  where  the  stroke 
damages  the  brain  and  how  much  patients  exercise  their  curiosity. 

DAN  RUTZ:  Walking  is  a bit  difficult  since  Sylvia  Fulton  had  her  stroke  four  years  ago,  but  her 
mind's  still  sharp  as  a tack. 

SYLVIA  FULTON:  That’s  my  love;  museums,  the  Art  Institute.  I told  my  boys  once,  I don’t  care 
if  I drop  dead  cornin’  out  of  the  Art  Institute. 

RUTZ:  A healthy  curiosity,  the  desire  to  learn  more,  is  to  the  brain  what  barbells  are  to  the 
muscles.  That’s  what  researchers  at  Chicago’s  Rush  Medical  Center  are  finding,  as  they  screen 
hundreds  of  people  who’ve  suffered  strokes. 

UNIDENTIFIED  NURSE:  Squeeze  my  fingers  really,  really  tight— tight,  tight,  tight — 
don’t  break  ’em. 

DR.  PHILIP  GORELICK,  RUSH  MEDICAL  CENTER:  It  may  be  that  this  constant 
academic  or  educational  stimulation  is  actually  protecting  you  because  it’s  making  the  brain  more 
suited  for  the  environment  and  making  you  more  adaptable  and  flexible. 

RUTZ:  Strokes  damage  the  brain  by  interfering  with  blood  circulation.  Recovery  depends  on  how 
severe  the  interruption  is.  The  Rush  researchers  compare  the  visual  signs  of  brain  injury,  as  revealed 
in  these  scans,  with  their  patient’s  symptoms. 

DR.  GORELICK:  We’ve  been  very  interested  in  this  and  have  found  that  the  patients  who  tend 
to  be  at  higher  risk  for  developing  dementia  associated  with  stroke  are  those  who  have  left 
hemisphere  strokes. 

SHAVON  HARRISON:  Hi,  Mr.  Berry,  my  name  is  Shavon  Harrison.  I’m  gonna  be  asking  you 
a couple  of  questions. 

RUTZ:  Walter  Berry’s  stroke  came  two  years  after  he  retired  from  the  railroad.  Physically,  he’s 
recovered.  His  wife  of  37  years  knows  better  and  the  test  shows  she’s  right. 

HARRISON:  Can  you  tell  me  who  the  President  is  of  the  the  United  States,  right  now? 

WALTER  BERRY:  Yes— you  know,  well  as  I know. . . 

MAGGIE  BERRY : At  times,  he  don’t  know  what  he  want  to  eat  and  whatever,  you  know,  I give 
him,  he  say  he  don’t  want  that.  But  he  can  go  in  the  kitchen  and  eat  the  same  thing  that  I offered 
to  him . . . 

RUTZ:  Mental  confusion  due  to  stroke  is  second  only  to  Alzheimer’s  disease  as  a cause  for 
dementia  among  older  people.  People  like  Walter  Berry  with  limited  formal  education,  those  who 
smoke  and  older  patients,  are  at  greatest  risk .... 

DR.  GORELICK:  The  good  news  in  all  of  this  is  that  stroke  is  preventable. 

RUTZ:  Controlling  high  blood  pressure  appears  to  be  most  important;  there’s  more  involved 
treatment  for  those  at  highest  risk,  if  they’re  discovered  in  time. 

Small  lapses  in  the  ability  to  think  straight  may  turn  out  to  be  a useful  warning.  If  new  studies 
confirm  that  theory,  researchers  here  say  it’ll  help  doctors  predict  and  prevent  major  strokes. 

Dan  Rutz,  CNN  Medical  News,  Chicago. 


PRESENCE  OF  MINDS 

Chicago  Magazine 
September  1992 
by  Penelope  Mesic 
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Even  Dr.  Bennett  Braun,  a psychiatrist  at  Rush-Presbyterian-St.  Luke’s  who  is  one  of  the 
country’s  best-known  experts  on  multiple-personality  disorder,  is  sometimes  amazed  at  what  his 
patients  experience.  One,  an  engineering  student  at  the  University  of  Illinois  at  Chicago,  started 
coming  up  with  wrong  answers  on  exams.  “In  her  desire  to  study  for  finals,”  Braun  says,  “she  had  cut 
out  watching  cartoons  on  Saturday  morning.  Her  child  personalities  didn’t  like  it,  so  they  withheld 
the  ability  to  do  addition  and  subtraction."  She  could  still  perform  the  more  complicated  calculations 
that  she  had  learned  when  she  was  older,  but  she  had  to  go  back  to  watching  cartoons,  Braun  says, 
before  her  child  personalities  would  contribute  what  they  knew  and  she  could  pass  an  exam  again. 

Braun  is  well  aware  that  multiple-personality  disorder  rarely  manifests  itself  with  such  playful 
nearness,  for  he  has  spent  14  years  helping  more  than  300  sufferers  untangle  the  twisted  skeins  of 
memory  and  behavior.  To  be  diagnosed  as  a multiple,  a person  must  have  at  least  two  distinct 
personalities,  each  of  which  is  dominant  at  different  times.  Braun’s  inpatient  unit  devoted  to  the 
treatment  of  multiple  personality,  which  opened  in  1987,  was  the  world’s  first.  It  now  specializes  in 
treating  what  Braun  calls  “the  worst  of  the  worst  ”— patients  with  the  most  horrific  histories  of  abuse, 
violent  or  self-destructive  impulses,  or  the  most  confusing  overlay  of  other  forms  of  mental  illness. 
Therapists  who  wonder  if  they’re  seeing  their  first  patient  with  multiple-personality  disorder  study 
Braun’s  published  articles.  A thousand  health  care  professionals  attend  the  annual  convention  that 
Braun  has  chaired  for  the  past  nine  years  in  Chicago.  Social  workers  heed  his  remarks  on  the 
prevalence  of  Satanic  cults.  Juries  are  swayed  by  his  testimony  in  landmark  cases 

It  was  not  until  1973,  when  an  Ohio  psychiatrist  named  Cornelia  Wilbur  reported  working 
with  a multiple  she  called  “Sybil,"  that  the  association  was  made  between  early  repeated  abuse  and 
the  splitting  off  of  separate  personalities  as  a way  of  preserving  an  individual  from  the  intolerable 
knowledge  of  the  harm  inflicted . . . .Until  very  recently  the  abuse  of  children  was  thought  to  be  rare, 
and  multiple-personality  disorder  was  almost  unheard  of. . . .From  1970  to  1980  there  were  roughly 
400  reported  instances  of  the  disorder— 40  a year.  Between  1980  and  the  present,  says  Bennett 
Braun,  there  have  been  more  than  5,000,  or  400  a year.  This  increases,  amounting  to  an  epidemic, 
would  seem  to  suggest  that  the  incidence  of  child  abuse  — the  apparent  underlying  cause— grew  by 
2,500  percent. 

An  increase  in  abuse  is,  in  fact,  an  explanation  that  no  one  advances.  Braun  believes  that  cases 
of  the  disorder  existed  in  the  same  numbers  in  the  past  but  most  went  unobserved  and  unreported, 
in  part  because  therapists  were  not  trained  to  look  for  its  symptoms,  but  also  because  most  multiples 
work  desperately  to  conceal  alternative  personalities  and  the  huge  lapses  of  memory  that  they 
create.  As  evidence  of  that  he  says,  “Even  today  multiples  spend  an  average  of  6.8  years  in  therapy 
before  being  diagnosed 


HIGH-TECH  DENTISTRY  DRILLS, 
FILLS  NEW  TRAILS 

Associated  Press  (AP) 

July  19, 1992 
By  Brenda  C.  Coleman 


Dentists  are  combining  computer  technology  and  space-age  ceramic  to  make  fillings  and 
crowns  that  bond  better,  look  natural  and  allow  more  of  the  original  tooth  to  be  saved  than  with 
conventional  methods. 

“I  think  it’s  the  harbinger  of  things  to  come,"  said  Dr.  Gary  Alder,  an  assistant  professor  of 
dental  surgery  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago. 

The  technology  eliminates  the  need  for  impressions  or  temporary  fillings— averting  the 
necessity  of  two  visits— and  unlike  with  crowns,  it  preserves  the  maximum  possible  natural  tooth 
structure,  he  and  other  dentists  said. 

About  a dozen  dentists  in  the  Chicago  area  are  trained  and  equipped  for  the  procedure, 
which  originated  in  Europe  and  was  introduced  3J4  years  ago  to  the  United  States,  where  about 
100  dentists  now  use  it,  Alder  said. 

Computer  assisted  ceramic  reconstruction,  or  CEREC,  as  the  technique  is  called,  costs  the 
patient  about  the  same  as  a gold  inlay  or  conventional  crown,  from  $300  to  $650,  dentists  said. 


The  AP  shoots  Dr  Alder  in  action. 


The  mobile  machine  that  produces  the  restorations  consists  of  three  parts— a tiny  camera, 
a computer  and  a milling  device  to  shape  the  ceramic. 

Making  and  installing  a filling  or  partial  crown  takes  about  one  and  one-half  hours.  The  dentist 
prepares  the  tooth  and  optically  scans  it  with  the  camera,  in  an  instrument  about  the  size  of  an 
electric  toothbrush. 

The  dentist  then  designs  the  restoration  to  fit  an  image  of  the  tooth  displayed  on  the  computer 
screen,  shaping  it  with  a manual  tracking  ball  built  into  the  computer  unit.  Then,  the  dentist  puts 
a block  of  super-hard  ceramic  in  the  milling  machine,  which  cuts  it  to  specifications  dictated  by 
the  computer. 

“The  tolerance  has  to  be  very  small:  it  has  to  fit  extremely  well,”  said  Dr.  Karl  Leinfelder, 
professor  and  director  of  biomaterials  clinical  research  at  the  University  of  Alabama  at  Birmingham 
Dental  School . . . .Alder  said  he  has  done  about  100  of  the  procedures  since  he  learned  how  in  a 
special  course  at  Leinfelder  s school,  one  of  only  a handful  around  the  country  that  teach  dentists 
the  technique . . . 


THE  LANGUAGE  OF  DREAMS 

Vogue 

August  1992 
by  Stephen  Hall 


Rosalind  Cartwright's  lifelong  fascination  with  dreams  began  at  the  breakfast  table  of  her 
childhood  home  in  Canada.  Her  mother,  a poet  named  Stella  Falk,  was  a vivid  dreamer  who 
incorporated  dream  imagery  in  her  writing.  Her  father,  who  seemed  to  do  his  dreaming  during 
waking  hours  and  tried  everything  from  politics  and  real  estate  to  Shakespearean  acting,  would  sit 
at  the  other  end  of  the  table,  shake  his  head  in  wonder,  and  remark  to  his  wife,  “You  have  such  an 
interesting  nighdife!” 

“She  had  such  wonderful  recall  of  complicated  dreams,  and  he  claimed  absolute  poverty," 
says  Cartwright,  who  since  1977  has  chaired  the  psychology  department  and  directed  the  Sleep 
Disorder  Service  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago.  “I  remember  from 
very  early  experience  that  there  was  an  important  individual  difference  to  explain  here,  and  that’s 
one  of  the  things  I’ve  looked  at  over  the  years:  who  does,  and  who  doesn’t,  have  an  interesting 
dream  life?” 

The  energetic  69-year-old  Cartwright,  one  of  the  most  respected  dream  researchers  in  the 
world  and  surely  among  the  least  stuffy,  has  recendy  discovered  that  women  and  men  in  the  throes 
of  marital  separadon  and  divorce  have  very  interesting  dreams.  In  fact,  some  of  their  dreams  seem 
to  predict  emotional  recovery. . . . 

As  Cartwright  explains  in  a recendy  published  book,  Crisis  Dreaming  (HarperCollins),  dreams 
grant  us  access  to  deep  memories  that  allow  us  to  adapt  to  emotional  difficulties,  especially  during 
periods  of  great  stress.  And  dreams  that  actively  incorporate  the  problems  of  the  dreamer,  she 
argues,  may  speed  the  resolution  of  those  problems ...  .In  a recent  paper  in  the  journal  Dreaming, 
Cartwright  cited  several  dreams  as  examples. 

“Once  they  begin  to  deal  direcdy  with  the  relationship  and  their  emotional  reaction  to  it  in 
the  dream,”  Cartwright  says,  “it’s  a good  sign  that  there’s  going  to  be  recovery.”  The  key,  she  says,  is 
real  incorporation  of  the  problem  into  the  dream.  “Not  by  analysis,  not  by  interpretation,  not  by 
symbolism— just  really  there!”  And  why  does  this  seem  to  predict  recovery?  “It  may  be  that  the 
emotional  program  that  is  running  in  sleep  has  contacted  some  other  parts  of  the  memory  that  have 
some  solutions  to  offer.” 

. . . .Cartwright’s  collection  of  dreams  also  sheds  light  on  the  way  the  brain  organizes  memories. 
Most  people  remember  only  the  tail  end  of  the  last  dream;  when  dream  researchers  interrupt  the 
three  to  five  REM  sleep  episodes  of  volunteers  each  night,  they  harvest  enormously  detailed 
narratives  that,  Cartwright  argues,  have  subde  thematic  threads  connecting  one  to  another. . . . 


HEARTBURN  IS  NO  LAUGHING 
MATTER 

WBBM-TV  (Channel  2) 

January  2, 1992 
4:30  p.m. 

LESTER  HOLT,  co-anchor:  The  day  after  New  Year’s  is  one  of  the  worst  days  of  the  year  of 
heartburn,  at  least  that’s  what  millions  of  Americans  think.  Heartburn  is  more  common  than  you 
might  know,  and  what  you  don’t  know  about  it  can  hurt  you.  Channel  2’s  Susan  Anderson  is  here 
now  with  more.  Susan? 

SUSAN  ANDERSON:  Lester,  we  joke  about  heartburn,  but  it’s  no  laughing  matter  to  the 
4 out  of  10  adults  who  suffer  from  it.  Some  become  addicted  to  antacids.  For  others,  chronic  heartburn 
may  indicate  a medical  problem  that  needs  a doctor’s  attention .... 

LAVERNE  GILL  (Heartburn  Sufferer):  It’s  a very  burning  sensation  that  starts  in  the  middle  of 
the  breastbone  and  travels  up.  And  by  the  time  it  gets  into  the  throat  area,  it’s  just  a very  warm, 
hot  feeling.  And  I have  to  get  out  of  bed  and  sit  up,  maybe  take  a few  antacids. 

ANDERSON : . . . Doctors  say  many  of  us  don’t  take  heartburn  seriously  enough,  and  that  we  rely 
way  too  often  on  antacids  to  treat  the  problem.  But  doctors  believe  that  heartburn  may  be  a sign 
of  a more  serious  problem. 

DR.  SEYMOUR  SABESIN  (Rush-Presbyterian-St.  Luke’s):  If  this  condition  persists  for  a long 
period  of  time,  the  acid  may  actually  produce  erosions  or  ulcerations  in  the  esophagus  which  are 
not  only  painful,  but  they  may  bleed.  Also,  if  the  erosions  are  severe  enough,  they  may  cause 
narrowing  of  the  esophagus. 

ANDERSON : Dr.  Sabesin  says  anyone  who  suffers  from  heartburn  several  times  a week  should 
see  a doctor.  La  Verne  Gill  now  takes  a prescription  drug  to  reduce  the  acid  in  her  stomach,  and  is 
making  lifestyle  changes  to  treat  her  heartburn. 

Doctors  say. . . lose  10  to  15  pounds  if  you’re  overweight,  eat  frequent  but  smaller  meals,  and  stop 
eating  at  least  two  hours  before  you  go  to  bed .... 

SCARCITY  OF  ORGANS  FOR 
TRANSPLANT  SPARKS  A MOVE  TO 
LEGALIZE  FINANCIAL  INCENTIVES 

The  Wall  Street  Journal 
September  8, 1992 
by  Prema  Mona  Khanna 

The  National  Kidney  Foundation  is  currendy  asking  2,000  families  across  the  country  a 
question  that,  as  recendy  as  a year  ago,  would  have  been  unthinkable:  Would  you  approve  of  some 
type  of  financial  compensation  for  donating  an  organ? 

The  query,  part  of  a broad  survey  whosefindings  are  expected  to  be  published  next  month,  is 
only  the  latest  evidence  of  significant  change— and  turmoil— within  the  nation’s  medical  community 
over  the  issue  of  organ  donations. 

Since  transplants  became  commonplace  in  the  early  1980s,  opposition  to  any  type  of 
remuneration  for  donating  organs  has  been  all  but  absolute.  According  to  physicians  and  legislators, 
conscience,  not  cash,  would  prompt  enough  individuals,  or  their  families,  to  agree  to  donate  organs 
in  the  event  of  death. 

But  altruism  isn’t  working . . . Those  figures  have  prompted  a small  but  increasingly  vocal  group 
of  educators,  medical  ethicists— and  even  physicians— to  call  for  new,  and  admittedly  radical, 
incentives  that  might  help  close  the  gap.  One  idea  calls  for  donors’  families  to  receive  a flat  fee,  say 
$1,000;  a second  calls  for  paying  the  donor’s  burial  expenses. 

Stephen  Jensik,  a kidney-transplant  surgeon  at  Rush-Presbyterian-St.  Luke's  Medical  Center 
of  Chicago,  wants  to  look  closely  at  paying  burial  costs  of  donors.  Opponents  of  the  plan  claim  that 
payment  would  violate  the  Transplant  Act  of  1984,  which  makes  it  a felony  to  buy  or  sell  organs. 

That  was  not  the  intent  of  the  law,  argues  Dr.  Jensik,  explaining:  “It  was  originally  designed  to 
prevent  newspaper  ads  of  desperate  patients.” 

The  real  questions,  Dr.  Jensik  says,  is  “when  are  we  going  to  stop  talking  and  do  something 
about”  the  shortage  of  organs.  “I’ve  brought  it  up  through  the  National  Kidney  Foundation  of 
Illinois  and  the  Regional  Organ  Bank  of  Illinois,  [and]  the  response  was  to  be  very  cautious 

GETTING  A GRIP  ON  DEPRESSION 

Chicago  Tribune 
June  24, 1992 
By  Jon  Anderson 


Steiger  also  talked  with  reporter  Debra  Jones  of  American 
Medical  Television. 


BRINGING  UP  BABY  WITH 
VOLUNTEER  ‘CUDDLERS’ 

Crain’s  Chicago  Business 
December  9, 1991 
by  Karen  Schwartz 


Several  years  ago,  actor  Rod  Steiger  said,  he  meticulously  planned  his  death.  It  would  be  at 
sea,  in  a rowboat,  a gun  in  his  mouth,  blowing  his  head  off.  By  leaning  over  the  edge,  he  calculated, 
his  body  would  tumble  into  the  water  and  be  eaten  by  fish.  It  was  important,  he  felt,  that  there  be 
no  mess. 

What  he  was  talking  about,  at  a small  gathering  on  North  Astor  Street,  was  a byproduct  of 
depression.  It  was  a time  when,  he  said,  “I  didn’t  want  to  move,  had  no  feeling,  didn’t  want  to  be 
bothered  with  walking,  talking,  or  even  going  to  the  bathroom.”  A time  when  he  was  “Dead-eyed, 
gray-faced,  unshaven,  dirty  of  body,  empty  of  mind.”  A time  when  he  wished  someone  would  “just 
get  me  out  of  this  tunnel  and  the  cold,  oily  pressure  against  my  brain  and  body.” 

Not  the  kind  of  dinner  party  conversation  one  usually  finds  on  the  Gold  Coast.  But  it  had  to 
do  with  an  aspect  of  life  that  hits  there  as  hard  as  anywhere,  an  illness  that  Winston  Churchill,  a 
sufferer,  once  called  “the  black  dog.”  At  any  time,  some  form  of  depression  affects  14  million 
Americans.  Only  1 in  3 victims  ever  seeks  treatment. 

Steiger  did— and  recovered— which  is  why,  at  considerable  professional  risk,  he  decided  to  go 
public  with  his  story  as  keynote  speaker  at  the  opening  of  the  Rush  Institute  for  Mental  Well-Being, 
a new  facility  at  Rush-Presbyterian-St.  Luke’s  Medical  Center.  That  was  also  why,  a night  before  the 
hoopla  began,  he  was  dining,  and  talking  about  depression,  with  a reporter  and  Dr.  Jan  Fawcett, 
the  medical  center’s  chairman  of  psychiatry. 

For  Fawcett,  the  facility’s  opening  culminated  a 20-year  effort,  one  that  took  a surprising  turn 
three  years  ago  when  the  medical  center’s  300-member  Woman’s  Board,  looking  for  a hospital 
project  to  back,  decided  to  commit  $5  million  to  an  institute  project,  a depression  treatment  and 
research  center. . . .Joan  Weinberg,  the  Woman’s  Board  president,  noted  that  depression  was  “one 
of  the  least-funded  areas  of  medical  research  in  the  country,  though  depression  seems  to  touch 
so  many.” 

...  .A  complex  interplay  of  brain  chemistry  and  social  factors,  depression  seems  to  be  on  the 
rise.  Statistics  indicate  that  in  1910,  a person  had  a 1 in  10  chance  of  suffering  from  severe 
depression  during  his  life.  According  to  Fawcett,  that  figure  is  now  1 in  2 ... . 

Depression  varies  in  severity,  duration  and  recurrence.  Because  patients  react  differendy,  no 
single  method  of  treatment  is  appropriate  for  all  cases.  Currendy,  Fawcett  said,  18  medications  are 

used  for  forms  of  depression,  with  30  more  under  development “You  need  money  to  do  research, 

but  research  is  always  chancy,”  Fawcett  said.  “You  have  to  test  ideas,  do  pilot  projects,  but  not 
everything  works.  That’s  the  purpose  of  the  center,  to  provide  seed  money  for  researchers  to 
explore,  then  to  seek  funding  for  the  ideas  that  show  promise ...” 


To  say  that  Christo  Ellef  s job  at  Cigna  Cos.  is  stressful  would  be  an  understatement.  The 
48-year-old  account  manager  is  responsible  for  approximately  $500  million  of  investments  and 
must  make  cold  calls  to  prospective  clients  throughout  the  state. 

“It’s  a tough  environment,”  he  admits,  “and  I constandy  deal  with  rejection.  I’m  competing 
against  all  the  mutual  funds  in  the  world  and  other  investment  managers.” 

On  Thursday  evenings  and  Saturday  mornings,  however,  all’s  right  with  the  world  as  Mr.  Ellef 
volunteers  as  a “cuddler”  at  the  special  care  nursery  at  Rush-Presbyterian-St.  Luke’s  Medical  Center. 

As  he  rocks  and  hums  to  one  of  the  critically  ill  infants  in  the  35-bed  unit,  or  gendy  strokes  the 
fragile  body  of  another  newborn,  pension  plans  and  investment  advice  are  all  but  forgotten. 

“In  contrast  to  my  job,  this  is  all  giving,  and  the  babies  really  need  me  badly.  It’s  astounding 
how  they  respond:  A baby’s  cranky  and  can’t  get  to  sleep,  and  suddenly  he  or  she  is  sound  asleep  in 
my  arms.”  The  cuddler  program  at  Rush  began  in  March  1990  to  provide  extra  TLC  to  premature 
babies  and  infants  needing  emergency  surgery  or  additional  medical  attention. 

Each  volunteer  must  complete  a four-hour  orientation  that  teaches,  among  other  things,  how  to 
apply  different  types  of  calming  strokes,  the  correct  way  to  hold  an  infant  and  the  functions  of  the 
nursery’s  various  monitors  and  alarms. 

About  25  men  and  women  aged  16  to  70  volunteer,  including  nurses,  teachers,  business 
executives  and  retirees .... 


Cuddler  Christo  Ellef 


MAKE  SCIENCE  FUN?  JUST  ADD 
12,500  YOUNGSTERS 

Chicago  Tribune 
February  7, 1992 

by  Michael  Martinez  and  Steve  Mitra 


Gary  Tsang,  4.  and  child-life  specialist  Kateri  Krispin. 
Photo:  Nancy  Stone,  Chicago  Tribune 


CHICAGO  NURSES  SEE  HORROR, 
PAIN  OF  ANDREW 

Chicago  Tribune 
September  8, 1992 
by  Matt  Murray 


Rush  nurses  leave  for  Florida. 


Eight-year-old  Brian  Ellerbruch’s  first  scientific  encounter  with  the  center  of  mass  came  at  the 
tip  of  his  nose. 

He  tilted  his  head  back,  an  instructor  placed  a small  toy  made  of  three  sticks  and  other 
materials  on  his  nose,  and,  voila,  the  odd-shaped  toy  balanced  perfecdy. 

Brian,  a 3rd  grader  at  Gary  Elementary  School  in  West  Chicago,  learned  that  the  balancing 
point  was  called  the  center  of  mass.  The  lesson  at  Fermi  National  Accelerator  Laboratory  near 
Batavia  was  a bit  painful,  though,  but  not  because  it  was  difficult  to  understand. 

Elementary  and  high  school  students  from  Chicago’s  public  and  Catholic  schools,  along  with 
students  from  West  Chicago  and  Oak  Park,  visited  12  area  science  centers  where  exhibits  were 
designed  to  show  that  science  can  be  fun  and  to  dispel  the  stereotype  of  science  as  a profession  for 
nerds  in  white  lab  coats  doing  boring  work. . . .At  Rush-Presbyterian-St.  Luke’s  Medical  Center  in 
Chicago,  Bugs  Bunny  was  swathed  in  bandages,  a few  volcanoes  hissed  ominously  and  a skeleton 
skulked  nearby. 

It  was  all  part  of  a hands-on  science  exhibit  intended  to  teach  3-to  5-year-olds  something  about 
chemical  reactions,  human  anatomy  and  medicine. 

“It’s  all  a lot  of  fun,”  said  Reginald  Adams,  director  of  community  affairs  at  the  medical  center. 
“We’re  trying  to  turn  kids  on  to  science  at  an  early  age." 

Four-year-old  Gary  Tsang  found  the  skeleton  particulary  delightful,  and  spent  the  better  part 
of  the  morning  flapping  its  mandible.  Then  he  walked  to  the  next  station  to  hear  his  own  heartbeat. 

“Put  the  stethoscope  on  and  press  it  against  your  chest,"  instructed  Sylvia  Westbrook,  a 
volunteer  at  the  hospital.  “Not  on  your  right,  on  your  left."  But  Gary  had  already  moved  on  to  the 
bandaged  Bugs. 

“Nowadays,  kids  are  turning  away  [from  science]  because  they  are  not  exposed,”  Adams  said. 
“If  they’re  not  exposed,  they  don’t  have  a choice.  By  involving  them  here,  we’re  trying  to  give  them 
a choice 


The  woman  already  had  two  small  children  and  had  just  given  birth  to  a third. 

“She  was  crying,  asking  the  doctor  if  she  could  stay  another  day,”  said  Cherie  Hopkins.  “Her 
home  had  been  destroyed.  He  let  her  stay.  But  they  can  only  do  that  so  long." 

It  was  one  story  that  Hopkins,  a 26-year-old  nurse  at  Rush-Presbyterian-St.  Luke’s  Medical 
Center,  brought  back  home  with  her  after  a four-day  stint  working  at  a hospital  in  the  south  Rorida 
area  devastated  by  Hurricane  Andrew. 

She  was  one  of  a dozen  nurses  from  Rush  who  were  flown  to  Rorida  on  Tuesday  by  Sears, 
Roebuck  and  Co.  to  help  relieve  exhausted  workers  at  Doctors’  Hospital  of  Coral  Gables.  They 
returned  to  Midway  Airport  over  the  weekend. 

The  nurses  worked  long  shifts  helping  women  in  labor  and  patients  in  the  emergency  room. 
They  slept  in  shifts  on  mattresses  on  the  floor  of  a classroom  in  the  hospital.  Some  went  out  to 
baby-sit  in  the  storm-damaged  areas  during  their  off-hours. 

“The  homes  looked  like  doll  houses  with  the  fronts  torn  off,"  said  Bethany  Gonzalez,  31. 

“It  looked  like  tornado  damage,  except  it  was  everywhere." 

The  nurses  spoke  of  boarded-up  and  destroyed  homes,  of  gun-toting  residents  trying  to  protect 
their  property,  of  areas  where  electricity  might  not  be  restored  for  months,  and  of  homeowners  who 
had  spray-painted  their  names  and  insurance  policy  numbers  on  their  roofs  to  catch  the  eye  of 
agents . . . .Karin  Jaros,  32,  came  back  with  a roll  of  film  documenting  the  damage. 

“What  I can’t  capture  on  film  is  the  sound  effects,”  she  said.  “Those  Army  helicopters  are 
carrying  supplies  right  over  your  head  all  day.  Everybody’s  got  a generator  going,  and  those  houses 
in  the  neighborhood  are  right  on  top  of  each  other.” 

Many  said  they  also  returned  with  new  insights  on  the  fragility  of  life. 

“It  changes  your  perspective  on  what’s  really  important,”  (Carmen)  Acosta  said.  “You  get  really 
attached  to  material  goods,  and  they  can  be  gone  in  a second." 


WHEN  PANIC  IS  DISABLING 

Chicago  Sun-Times 
June  29, 1992 
by  Howard  Wolinsky 

Joan  E.  hopes  to  make  it  to  her  daughter’s  wedding  this  summer. 

This  wouldn’t  seem  to  be  a remarkable  achievement  for  a seemingly  healthy  person.  But  when 
the  54-year-old  North  Side  woman  gets  near  crowds,  she  gets  panicky  and  wants  to  escape.  In  fact, 
she’s  run  out  on  weddings  before. 

Her  heart  beats  as  if  it  were  bursting  out  of  her  chest.  She  has  hot  flashes  and  chills.  She  fears 
imminent  death. 

To  hide  her  problem,  she  made  up  excuses.  She  told  her  family  she  was  sick  so  she  wouldn’t 
have  to  attend  school  plays  and  family  gatherings.  She  had  her  sister  shop  for  Christmas  presents. 

“How  many  excuses  can  you  give  in  a life?”  asked  Joan. 

She  went  from  doctor  to  doctor  looking  for  answers.  Finally,  this  March,  after  suffering  for 
nearly  30  years,  Joan  finally  was  diagnosed. 

The  doctor  concluded  Joan  has  panic  disorder. . . .Dr.  John  Zajecka,  Joan's  psychiatrist  at 
Rush-Presbyterian-St.  Luke’s  Medical  Center,  said  panic  disorder  is  among  the  most  treatable 
disorders,  but  many  primary  care  doctors,  who  should  be  able  to  diagnose  and  treat  it,  frequendy 
miss  the  condition.  Part  of  the  problem,  he  said,  is  that  panic  disorder  became  an  official  psychiatric 
diagnosis  only  in  the  early  1980s. 

Patients’  symptoms  can  lead  the  doctors  down  the  wrong  path,  looking  for  heart  disease, 
menopausal  problems,  bowel  disease  and  other  conditions. 

“Many  patients  go  to  the  emergency  room  because  they  think  they  are  having  a heart  attack. 

A significant  percentage  go  through  unnecessary  invasive  cardiac  catheterization,”  he  said. 

It  is  important  to  investigate  the  potential  for  these  problems,  he  said,  at  the  same  time  the 
person  is  seen  by  a mental  health  professional.  Zajecka  said  the  typical  patient  has  been  examined 
by  10  physicians  before  being  diagnosed  correcdy  with  panic  disorder. 

. . . Fear  of  panic  attacks  can  condition  the  person  to  develop  phobias,  said  Elaine  Scorza,  nurse 
coordinator  for  research  on  panic  disorder  at  Rush ....  Scorza  said  phobias  can  make  it  difficult 
for  the  person  to  carry  out  the  routine  activities  of  daily  life,  even  leading  them  to  be  confined  at  home. 
Joan  said  she  prefers  to  be  home,  even  though  she  suffers  panic  attacks  there,  too. 

“Being  home  doesn’t  solve  the  problem,”  said  Zajecka. 

He  said  panic  disorder  does  not  represent  a flaw  in  character,  but  a flaw  in  biology.  The 
disorder  runs  in  families,  he  said . . . .The  good  news  is  that  virtually  all  patients  can  be  helped. 

“Panic  disorder  is  one  of  the  most  treatable  diseases  in  psychiatry,  if  not  medicine  in  general,” 
said  Zajecka .... 

COACH  DITKA  HAS  HIP  SURGERY 

WMAQ-TV  (Channel  5) 

March  12, 1992 
4:00  p.m. 

WARNER  SAUNDERS,  co-anchor:  And  tonight  Bears’  coach  Mike  Ditka  is  recuperating  from 
surgery — an  operation  to  replace  a diseased  hip— a procedure  similar  to  the  one  now  facing  super 
athlete  Bo  Jackson. 

JOAN  ESPOSITO:  Channel  5’s  Mary  Ann  Ahem  is  live  at  Rush-Presbyterian-St.  Luke’s. . . 

MARY  ANN  AHERN:  . . . Mike  Ditka’s  doctors  say  the  surgery  went  well.  It  took  about  an  hour 
and  20  minutes.  Mike  Ditka  has  been  through  this  procedure  before.  In  1984  he  had  his  right  hip 
replaced.  The  same  doctor  who  performed  the  surgery  performed  the  surgery  on  the  left  hip  today. 
He  says  Ditka  chose  this  surgery  because  the  pain  was  just  too  much. 

DR.  MITCHELL  SHEINKOP:  A total  joint  replacement  is  made  for  pain  relief.  It’s  a quality  of 
life  measure  to  allow  a person  to  sleep  through  the  night,  to  live  without  medication  and  be  pain 
free.  Certainly  it’s  going  to  make  it  possible  now  for  him  not  to  have  excuses  for  poor  golf  scores. 

NEW  HOPE  FOR  WOMEN  WITH 
KIDNEY  DISEASE 

WLS-TV  (Channel  7) 

December  12, 1991 
4:00  p.m. 


JOEL  DALY,  co-anchor:  Well,  the  biggest  dangers  for  women  with  kidney  disease  is  pregnancy. 
That’s  because  of  complications  that  can  be  life  threatening  for  both  the  mother  and  the  baby.  Now, 
Chicago  doctors  are  helping  some  women  with  kidney  disease  achieve  their  goal  of  motherhood. 
Mary  Ann  Childers  has  that  story  in  Medicine  Today.  Mary  Ann. 

MARY  ANN  CHILDERS:  Joel  and  Linda,  one  thing  is  pretty  important  to  say  up  front, 
and  that’s  that  childbearing  for  women  with  kidney  disease  is  just  plain  dangerous,  and  there  is  no 
miracle  treatment  to  change  that.  But  this  is  a story  about  how  doctors  are  working  to  improve 
the  outcome  for  these  women,  and  that’s  encouraging  because  traditionally,  women  with  renal  disease 
have  been  told  not  to  get  pregnant,  or  if  they  did,  to  strongly  consider  terminating  the  pregnancy. 

That’s  what  happened  to  30-year-old  Jacquelyne  Marrone  of  Alsip.  Since  kidney  disease  affects 
fertility,  her  pregnancy  last  February  was  a surprise.  Doctor’s  reaction:  discouraging. 

JACQUELYNE  MARONNE  (Kidney  Patient):  He  kept  insisting  I shouldn’t  go  through  with  it. 
He  didn’t  come  out  and  say  it,  but  he  kept  insisting  that  this  is  going  to  be  very  hard.  I might  have 
a possibility  of  losing  the  child,  et  cetera.  And  I said  I still  want  to  go  through  with  it. 

CHILDERS:  Women  with  kidney  disease  face  a greater  risk  of  miscarriage,  premature  birth, 
stillbirth . . . stroke,  and  total  kidney  failure ...  80  percent  lose  their  babies  or  have  no  choice  but  to 
end  the  pregnancy  or  lose  their  own  lives.  But  now  doctors  are  working  to  change  those  odds. 

DR.  SUSAN  HOU  (Rush  Medical  Center):  Probably  the  most  important  thing  that  we  do  to  start 
with  is  trying  to  make  sure  that  the  mother  is  safe  through  the  pregnancy. 

CHILDERS:  Dr.  Hou  is  an  expert  on  dialysis  pregnancy.  Her  approach  is  aggressive.  Women  who 
still  have  kidney  function  are  put  immediately  on  dialysis,  even  if  they  don’t  yet  need  it,  in  hopes  of 
getting  their  blood  chemistry  as  near  normal.as  possible.  Women  already  on  dialysis  get  treatment 
twice  as  often. 

DR.  HOU:  Sometimes  it  requires  dialysis  six  times  a week. 

CHILDERS:  With  this  method,  plus  special  medications,  dietary  changes,  and  intensive 
management  that  includes  home  monitoring  both  blood  pressure  and  fetal  activity,  Dr.  Hou  has 
achieved  a childbirth  rate  of  almost  50  percent  for  women  already  on  dialysis  and  86  percent  for 
women  who  began  dialysis  after  their  pregnancy  was  discovered.  Jackie  Marrone  is  one  of  the 
success  stories.  Her  son  Steven  is  now  four  months  old. 

MARRONE:  If  I miscarried  or  whatever,  or  if  something  happened  after  delivery,  I did  the  best 
1 could.  But  I wanted  to  make  that  try. 

CHILDERS:  Now,  while  these  pregnancy  rates  show  improvement,  they  still  reflect  very  small 
numbers.  Roughly  a dozen  live  births  over  the  past  eight  years.  Because  there  are  so  few  statistics 
available  on  pregnancy  and  renal  disease,  doctors  believe  they’re  very  important.  Joel',  Linda, 

Dr.  Hou  is  working  to  establish  a national  registry  for  pregnant  women  with  kidney  disease 
so  doctors  everywhere  can  look  at  it  and  see  how  the  patients  are  managed  and  what  happens .... 
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Dr.  and  Mrs.  Thomas  W.  McNeill 

Mesmer  Foundation 

Mr.  and  Mrs.  Anthony  L.  Michel 

Miner -Weisz  Charitable  Foundation 

Molex  Incorporated 

Gladys  L.  Montpas 

Mr.  and  Mrs.  Edward  Morris 

Sterling  Morton 

Sterling  Morton  Charitable  Trust 
Wilhelmina  Mueller 
Joseph  ].  Muenster,  M.D. 

Claude  S.  Mumma,  M.D. 

Marie  Henrietta  Mundt 
Muscular  Dystrophy  Association 
Muscular  Skeletal  Research  Foundation 
Mr.  and  Mrs.  George  V Myers 
Grace  L.  Nahser 
Nalco  Foundation 

National  Fund  for  Medical  Education 
National  Multiple  Sclerosis  Society 
Chicago-Illinois  Chapter 
Clara  Nelson 
George  Nichols  III 

Northern  Trust  Company  Charitable 
Trust 

Northwest  Industries  Foundation,  Inc. 
Louise  C.  Norton 
Oil-Dri  Corporation  of  America 
Susan  Catherine  Oliver  and  Family 
Members 

Mrs.  Gilbert  H.  Osgood 
William  K.  Otis 
RobertJ.  Overstreet,  M.D. 

Mr.  and  Mrs.  S.  Charles  Pappageorge 
Peoples  Gas  Light  & Coke  Co. 

Charles  P.  Perlia  Breast  Cancer  Research 
Foundation 

Peterborough  Foundation 
Mrs.  Gordon  L.  Pirie 
Estelle  S.  Pogue 
Joan  W.  Prentiss 
Prince  Charitable  Trusts 
George  W.  Pulcifer 
Hattie  Sanger  Pullman 
Quaker  Oats  Foundation 
J.  Tyler  Rankin,  M.D. 

Mr.  and  Mrs.  Steven  M.  Rayman 
James  S.  Nelson  and  Anna  Louise 
Raymond 
Jules  J.  Reingold 

Honorable  and  Mrs.  Luther  I.  Repiogle 
Daniel  L.  and  Ada  Rice 
Hugh  Robertson 


Michael  F Basch,  M.D.  (left),  named  the  first  Cynthia  Oudejans  Harris,  M.D.,  Professor  of 
Psychiatry,  and  Roger  C.  Bone,  M.D.,  the  first  Henry  R Russe,  M.D.,  Dean  of  Rush  Medical  College 
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Robert  W.  and  Robert  M.  Roloson 
Leo  L.  Roseman,  M.D. 

William  Harvey  Ross 
Joseph  H.  and  Mary  Roy 
John  Ruan 
Mrs.  Clive  Runnells 
Rush  University  Guild 
Family  of  Henry  P.  Russe,  M.D. 

Mr.  and  Mrs.  Edward  L.  Ryerson 

Sage  Foundation 

Sahara  Coal  Company 

Dr.  and  Mrs.  Robert  R.  Schenck 

Dr.  and  Mrs.  Herbert  K.  Schlosser 

Dr  Scholl  Foundation 

Schweppe  Foundation 

Louise  B.  Scott 

Seabury  Foundation 

Searle  Family 

Mr.  and  Mrs.  Robert  W.  Sessions 
Dr.  and  Mrs.  Jules  S.  Shapiro 
Arch  W.  Shaw  Foundation 
Mr.  and  Mrs.  Charles  H.  Shaw 
Mr.  and  Mrs.  John  G.  Shedd 
Dr.  and  Mrs.  Mitchell  B.  Sheinkop 
Mrs.  Clyde  E.  Shorey 
William  D.  Shorey,  M.D. 

Mr.  and  Mrs.  Michael  Simpson 
Etta  D.  Sims  and  Beatric  M.  Sims 
Mrs.  Edwin  Joseph  Smail 
Mrs.  George  D.  Smith 
George  D.  Smith  II 
Mr.  and  Mrs.  Harold  Byron  Smith 
Mr.  and  Mrs.  Harold  Byron  Smith,  Jr. 
Mrs.  Harold  C.  Smith 
Dr.  Joseph  F.  and  Mary  E.  Smith 
Solomon  A.  Smith 
William  Clifford  Smith 
Frances  M.  Soukup 
Mrs.  Albert  A.  Sprague 
Mr.  and  Mrs.  Justin  A.  Stanley 
Mr.  and  Mrs.  Alfred  Stern 
Mr.  and  Mrs.  S.  Jay  Stewart 
Smith  William  Storey 
Mr.  and  Mrs.  John  G.  Strange 
Harold  L.  Stuart 
L.  Shirley  and  Jordan  M.Tark 
Foundation 

Mr.  and  Mrs.  E.  Hall  Taylor 

J.  Hall  Taylor 

Technicare  Corporation 

Mr.  and  Mrs.  William  A.  Thomas,  Sr. 

Gale  Thompson 

George  Tourek,  D.D.S. 

United  States  Gypsum  Company 
William  E.  Vogelback 
Paul  W.  Wagenseller 
Beulah  L.  Wallin,  M.D. 

Washington  Square  Health 
Foundation  Inc. 

Mr.  and  Mrs.  Morrison  Waud 
Webster-Barnes  Foundation 
Vivian  Rubel  Weil 


Mr.  and  Mrs.  Judd  A.  Weinberg 
Katharine  Adams  Wells 
Lillian  S.  Wells  Foundation,  Inc. 

Mr.  and  Mrs.  Preston  A.  Wells 
Preston  A.  Wells,  Jr. 

Mr.  and  Mrs.  B.  Kenneth  West 
Leon  S.  Westcoat 
Western  Electric  Fund 
Whitaker  Foundation 
Elsie  K.  White 
Hobart  W.  Williams 
Mrs.  Benton  J.Willner 
Mr.  and  Mrs.  Arthur  M.  Wirtz 
Leonard  A.  Wislow  Family 
Mr.  and  Mrs.  Steven  W.  Wolf 
Mrs.  Henry  C.  Woods 
Woods  Charitable  Fund,  Inc. 

Rollin  T.  Woodyatt,  M.D. 

Mary  E S.  Worcester 
World  Health  Organization 
Anonymous 

ANCHOR  CROSS 
SOCIETY 

The  unrestricted  annual  philanthropy 
of  Anchor  Cross  Society  Members  helps 
to  ensure  the  tradition  of  excellence  in 
all  areas  of  the  Medical  Center  and  to 
set  new  standards  of  care  at  Rush. 

Mrs.  Morton  S.  Abelson 
Mr.  and  Mrs.  Earl  B.  Abramson 
Mr.  and  Mrs.  Hall  Adams,  Jr. 

Dr.  and  Mrs.  Franklin  S.  Alcorn 


Mr.  and  Mrs.  Frederick  M.  Allen 
Mrs.  John  W.  Allyn 
Mr.  and  Mrs.  Roger  E.  Anderson 
Kathleen  G.  Andreoli,  D.S.N. 

Dr  and  Mrs.  Thomas  P.  Andriacchi 

Mr.  and  Mrs.  Alan  B.  Anixter 

Mrs.  John  J.  Antalek 

Mr.  and  Mrs.  Angelo  R.  Arena 

Mrs.  A.  Watson  Armour  III 

Mrs.  Lester  Armour 

Claresa  E M.  Armstrong,  M.D. 

Mr.  and  Mrs.  Thomas  Arthur 
Mrs.  Edwin  N.  Asmann 
Mr.  and  Mrs.  James  A.  Babson 
Mr.  and  Mrs.  William  T Bacon,  Jr. 

Dr.  and  Mrs.  David  Baldwin,  Sr. 

Mr.  and  Mrs.  John  W.  Ballantine 
Mr.  and  Mrs.  Ralph  A.  Bard,  Jr. 

Mr.  and  Mrs.  Gregson  L.  Barker 
Mr.  and  Mrs.  Edgar  W.  Barksdale,  Jr. 

Mr.  Lou  Battista 

Mr.  and  Mrs.  Edward  C.  Becker 

Mrs.  Francis  Beidler  II 

Mr.  John  P.  Bent 

Mrs.  James  F.  Bere 

Mr.  and  Mrs.  Richard  N.  Bergstrom 

Dr.  and  Mrs.  Leonard  Berlin 

Dr.  and  Mrs.  Henry  R.  Black 

Mr.  and  Mrs.  Bowen  Blair 

Mr.  and  Mrs.  Edward  McCormick  Blair 

Mr.  and  Mrs.  Neil  G.  Bluhm 

Mr  and  Mrs.  Harold  R.  Blumberg 

Mr.  and  Mrs.  Charles  W.  Boand 

Mr.  and  Mrs.  Richard  E.  Boerke 

Mrs.  Gilbert  P.  Bogert 

Mr.  and  Mrs.  Jack  R.  Bohlen 


Dr.  and  Mrs.  Roger  C.  Bone 
Mrs.  Daniel  J.  Boone 
Mrs.  Robert  C.  Borwell,  Sr. 

Mr.  Robert  C.  Borwell,  Jr. 

Mr.  James  E.  Bramsen 

Mr.  and  Mrs.  Edward  A.  Brennan 

Mrs.  Helen  D.  Bronson 

Mrs.  Gardner  Brown 

Dr.  and  Mrs.  R.  Gordon  Brown 

Mr  and  Mrs.  Willard  A.  Brown,  Jr. 

Mr.  and  Mrs.  William  G.  Brown 

Dr.  and  Mrs.  Erich  E.  Brueschke 

Mr.  FredJ.  Brunner 

Mr.  and  Mrs.  John  H.  Bryan 

Mrs.  DeWitt  W.  Buchanan,  Jr. 

Dr.  and  Mrs.  Richard  E.  Buenger 
Dr.  and  Mrs.  Laurel  A.  Burton 
Peter  and  Jessica  Butler 
Dr  and  Mrs.  David  D.  Caldarelli 
Mr.  Stephen  C.  Carlson 
Mr.  and  Mrs.  William  P.  Carmichael 
Mr.  and  Mrs.  Peter  Roy  Carney 
Ms.  Gail  I.  Carpenter 
Mrs.  Wallace  E.  Carroll  and  Family 
Dr.  and  Mrs.  Robert  W.  Carton 
Mr.  and  Mrs.  John  F.  Casey 
James  L.  Cavanaugh,  Jr.,  M.D. 

Mrs.  George  S.  Chappell,  Jr. 

Dr.  and  Mrs.  James  G.  Clark 
Mr.  and  Mrs.  W.  H.  Clark,  Jr 
Mr.  and  Mrs.  Richard  G.  Cline 
Mrs.  William  M.  Collins,  Jr. 
Mrs.ThomasJ.  Coogan,  Sr. 

Mrs.  Laura  A.  Cook 
Mr.  and  Mrs.  E.  David  Coolidge  III 
Mr.  and  Mrs.  Max  Cooper 
Mr.  and  Mrs.  Richard  H.  Cooper 
Dr.  and  Mrs.  William  A.  Copen 
Mr.  and  Mrs.  Dewey  B.  Crawford 
Mr.  and  Mrs.  John  W.  Croghan 
Mr.  and  Mrs.  John  V.  Crowe 
The  Crown  Family 
Mr.  and  Mrs.  Oscar  O.  D'Angelo 
Mr.  and  Mrs.  Andrew  Da  Miano 
Mr.  and  Mrs.  Robert  J.  Darnall 
Mr.  and  Mrs.  Donald  B.  Davidson 
Mr.  and  Mrs.  Eugene  A.  Davidson 
Dr.  and  Mrs.  Floyd  A.  Davis 
Mr.  and  Mrs.  Robert  J.  Day 
Mr.  and  Mrs.  Howard  M.  Dean 
Mr.  James  A.  Delaney,  Jr. 

Richard  F.  Dennis,  M.D. 

Dr.  and  Mrs.  Frederic  de  Peyster 
Dr.  and  Mrs.  William  E.  Deutsch 
Dr.  and  Mrs.  Ronald  L.  DeWald 
Mrs.  Herbert  C.  DeYoung 
Mr.  and  Mrs.  James  W.  DeYoung 
Mrs.  Albert  B.  Dick  III 
Mr.  and  Mrs.  Edison  Dick 
Mr.  and  Mrs.  John  H.  Dick 
Mrs.  Matthew  W.  Dickie 
Mr.  Edmund  J.  Doering  II 


From  left:  Billy  deCicco,  chairman  of  the  Brian  Piccolo  Fund,  Dr.  Henikoff,  Joy  Piccolo  O'Connell, 
and  Bears  President  Michael  McCaskey  at  Soldier  Field.  Piccolo  Fund  benefits  Medical  Center 
cancer  research. 
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Mr.  and  Mrs.  Thomas  A.  Donahoe 
Mrs.  Gaylord  Donnelley 
Mr.  and  Mrs.  James  R.  Donnelley 
Dr  and  Mrs.  Alexander  Doolas 
Mr.  and  Mrs.  Gary  R.  Dorn 
Mr  and  Mrs.  Kenneth  J.  Douglas 
Mr  and  Mrs.  Benjamin  P.  Douglass 
Mr.  and  Mrs.  H.  James  Douglass 
Mrs.  Louis  C.  Duncan 
Dr.  and  Mrs.  William  S.  Dye 
Dr  and  Mrs.  Patrick  E.  Ebenhoeh 
Mr  and  Mrs.  Bernard  J.  Echlin 
Dr.  and  Mrs.  Steven  G.  Economou 
Mr  Robert  Edelmann 
Mrs.  R.  Winfield  Ellis 
Susan  L.  Engel,  M.D. 

Mr.  and  Mrs.  Truman  H.  Esmond,  Jr 
Mr.  and  Mrs.  Jack  Estes 
Denis  A.  Evans,  M.D. 

Dr.  and  Mrs.  L.  Penfield  Faber 

Dr.  and  Mrs.  Jan  Fawcett 

Mr  and  Mrs.  Robert  W.  Fehrmann 

Mr.  and  Mrs.  Robert  C.  Ferris 

Mr  and  Mrs.  Wade  Fetzer  III 

Mr  and  Mrs.  Frederick  W.  Field 

Mr.  and  Mrs.  Marshall  Field 

Mr.  and  Mrs.  Theodore  Fields 

Mr.  and  Mrs.  Steven  D.  Fifield 

Mr.  Robert  E Finke 

Mr.  and  Mrs.  E Conrad  Fischer 

Dr  and  Mrs.  Malachi  J.  Flanagan 

Dr.  and  Mrs.  Jacob  H.  Fox 

Mrs.  Clinton  E.  Frank 

Mr.  and  Mrs.  Richard  J.  Franke 

Mr  and  Mrs.  John  P.  Frazee,  Jr 

Mr.  and  Mrs.  Cyrus  F.  Freidheim,  Jr. 

Mr  and  Mrs.  John  R.  French 

Mrs.  J.  Wallace  Frick 

Mr.  James  A.  Friedman 

Mr.  and  Mrs.  Stuart  Fuchs 

Mr.  and  Mrs.  Stephen  G.  Gaber 

Dr  and  Mrs.  Jorge  O.  Galante 

Mr.  Ronald  H.  Galowich 

Mr.  and  Mrs.  Sheldon  Garber 

R.  Kennedy  Gilchrist,  M.D. 

Dr  and  Mrs.  Steven  Gitelis 
Mr.  and  Mrs.  Robert  Hixon  Glore 
Norman  and  Barbara  Gold 
Messrs.  Fred  A.  and 
Harvey  A.  Goldberg 
Mr  and  Mrs.  Ralph  I.  Goldenberg 
Dr  and  Mrs.  Marshall  D.  Goldin 
Mr.  and  Mrs.  James  P.  Gorter 
Dr  and  Mrs.  Samuel  P.  Gotoff 
Mrs.  William  Gottschalk 
Dr.  and  Mrs.  John  S.  Graettinger 
Mr  and  Mrs.  David  W.  Grainger 
Mrs.  Jules  R.  Green 
Mrs.  Charles  W.  Greenleaf 
Dr.  Stephanie  A.  Gregory  and 
Mr.  Sheldon  Chertow 
Mr.  and  Mrs.  Paul  W.  Guenzel 


Mrs.  Cecile  S.  Guthman 

Dr.  and  Mrs.  Jerome  J.  Hahn 

Mrs.  Burton  W.  Hales 

Mr.  and  Mrs.  William  M.  Hales 

Ms.  Joan  M.  Hall 

Mr.  Michael  J.  Halloran 

Mr.  and  Mrs.  Corwith  Hamill 

Dr.  and  Mrs.  Kim  W.  Hammerberg 

Mrs.  Johnson  F.  Hammond 

Mr  and  Mrs.  Albert  C.  Hanna 

Mrs.  Charles  L.  Hardy 

Mrs.  John  Harrison 

Mr.  and  Mrs.  Augustin  S.  Hart,  Jr. 

Mr.  and  Mrs.  Robert  S.  Hartman 

Mrs.  William  H.  Hazlett 

Mr.  and  Mrs.  Robert  L.  Heidrick 

Dr.  and  Mrs.  William  F.  Hejna 

Mr.  and  Mrs.  Julius  L.  Hemmelstein 

Leo  M.  Henikoff,  M.D. 

Mrs.  Wallace  Herdlein 

Dr.  and  Mrs.  Leonard  J.  Hertko 

Mr.  and  Mrs.  DonJ.  Hindman 

Mr.  and  Mrs.  Edward  Hines 

Mr.  and  Mrs.  John  L.  Hines 

Mr  and  Mrs.  Joel  S.  Hirsch 

Dr.  and  Mrs.  Jerome  Hoeksema 

Mrs.  Karl  F.  Hoenecke 

Mrs.  Louise  W.  Hoff 

Paul  and  Camille  Oliver  Hoffmann 

Case  and  Pat  Hoogendoorn 

Mrs.  H.  Earl  Hoover 

Mrs.  Arthur  B.  Horton 

Mrs.  Otis  L.  Hubbard 

Dr.  and  Mrs.  Michael  S.  Huckman 

Mr.  and  Mrs.  John  E.  Hughes 

Mrs.  Anne  L.  Hull 

Mr.  and  Mrs.  William  O.  Hunt,  Sr. 

James  A.  Hunter,  M.D. 

Mr.  and  Mrs.  Thomas  B.  Hunter  III 
Mr.  and  Mrs.  J.  Taylor  Hurst 
Mrs.  Chauncey  K.  Hutchins 
Mr.  and  Mrs.  William  R.  Hutchinson 
Drs.  Olga  and  Anthony  Ivankovich 
Mr.  and  Mrs.  Richard  M.  Jaffee 
Mr.  and  Mrs.  Frederick  G.  Jaicks 
Mr.  and  Mrs.  Wilson  Jaicks 
Mr.  and  Mrs.  Edgar  D.  Jannotta 
Dr.  and  Mrs.  Hushangjavid 
Dr.  and  Mrs.  Robert  J .Jensik 
Mr.  and  Mrs.  James  D.  Johansen 
Mr.  and  Mrs.  Richard  M.  Jones 
Mr.  and  Mrs.  Richard  L.  Joutras 
Mrs.  Ormand  C.  Julian 
Mr.  and  Mrs.  James  R.  Kackley 
Mr.  and  Mrs.  William  G.  Karnes 
Mr.  and  Mrs.  Silas  Keehn 
Mr.  and  Mrs.  John  P.  Keller 
Mr.  and  Mrs.  Thomas  A.  Kelly 
Mr.  and  Mrs.  Clayton  Kirkpatrick 
Mrs.  Elmer  W.  Kneip 
Mr.  and  Mrs.  Herbert  B.  Knight 
Dr.  and  Mrs.  William  H.  Knospe 


Mr.  and  Mrs.  Lance  L.  Knox 
Miss  Ruth  DeYoung  Kohler 
Mr.  Donald  A.  Kohr,  Jr. 

Mr.  and  Mrs.  Frederick  A.  Krehbiel 
Mr.  John  H.  Krehbiel,  Sr. 

Robert  A.  Kubicka,  M.D. 

Dr.  and  Mrs.  Ken  Nan  Kuo 

Mr.  and  Mrs.  William  N.  Lane  III 

Mr.  Frederick  C.  Langenberg 

Mr.  and  Mrs.  George  A.  Larson 

Mrs.  Richard  W.  Leach 

Mr.  and  Mrs.  John  H.  Leslie 

Mr.  Howard  J.  Levin 

Dr.  and  Mrs.  Edmund  J.  Lewis 

Ms.  M.  Joan  Link 

Mr.  and  Mrs.  Samuel  V.  Lizzo 

Mr.  and  Mrs.  Charles  S.  Locke 

Mrs.  Renee  Logan 

Dr  and  Mrs.  John  S.  Long 

Mr.  and  Mrs.  Vernon  R.  Loucks,  Jr. 

Mr.  and  Mrs.  Donald  G.  Lubin 
Mr.  and  Mrs.  Frank  W.  Luerssen 
Mr.  and  Mrs.  John  W.  Madigan 
Mr.  Judd  Malkin 

Dr.  and  Mrs.  Frederick  D.  Malkinson 
Mrs.  Joseph  Manaster 
Jack  F Marcus,  D.VM. 

Mr.  and  Mrs.  Ted  D.  Mason 
Mr.  and  Mrs.  Joe  A.  Masterson 
Mr.  and  Mrs.  Joseph  D.  Mathewson 
Mrs.  Robert  B.  Mayer 
Mr.  and  Mrs.  Brooks  McCormick 
Mr.  and  Mrs.  John  H.  McDermott 
Mr.  and  Mrs.  John  McDonald 
Mrs.  Donald  J.  McLachlan 
Dr.  and  Mrs.  Seymour  J.  Melnik 
Frederick  K.  Merkel,  M.D. 

Dr.  and  Mrs.  Frank  W.  Merrick 
Mr.  and  Mrs.  Thomas  Merritt,  Jr. 

Mr  and  Mrs.  E Richard  Meyer  III 
Mr.  and  Mrs.  David  M.  Michaelson 
Mr.  and  Mrs.  Anthony  L.  Michel 
Mr.  Avery  S.  Miller  and 
Ms.  Patricia  Monson 
Dr.  and  Mrs.  David  O.  Monson 
Mr.  and  Mrs.  Kenneth  F.  Montgomery 
Ms.  Hollis  Logan  Morris 
Mr.  and  Mrs.  Richard  M.  Morrow 
Mrs.  Arthur  T Moulding 
Mr.  and  Mrs.  George  V.  Myers 
Dr.  and  Mrs.  Hassan  Najafi 
Mr.  and  Mrs.  Kevin  J.  Necas 
Mr.  and  Mrs.  Otto  C.  Neumann 
Dr.  and  Mrs.  Edward  A.  Newman 
Mr.  and  Mrs.  Frank  B.  Nichols 
Mr.  and  Mrs.  Donald  E.  Nordlund 
Mrs.  John  Nuveen 
Mr.  and  Mrs.  Donald  R.  Oder 
Mr.  W.  Irving  Osborne,  Jr. 

Mrs.  Gilbert  H.  Osgood 

Mr.  S.  Charles  Pappageorge 

Mr.  and  Mrs.  Robert  L.  Parkinson,  Jr 


Drs.  Nargis  and  Suresh  Patel 

Mr.  and  Mrs.  Richard  S.  Pepper 

Mr.  and  Mrs.  Joel  B.  Perzov 

Dr.  and  Mrs.  Dennis  A.  Pessis 

Dr.  and  Mrs.  Jerry  Petasnick 

Mr.  and  Mrs.  Russell  E.  Petrick 

Mr.  and  Mrs.  William  A.  Pogue 

Mr.  and  Mrs.  C.  William  Pollard 

Mr.  and  Mrs.  Kenneth  N.  Pontikes 

Mr.  and  Mrs.  Donald  L.  Porth 

Mr.  and  Mrs.  Charles  S.  Potter 

Mr.  Robert  A.  Pritzker 

Mr.  and  Mrs.  S.  Waite  Rawls  III 

Mr.  and  Mrs.  Steven  M.  Rayman 

Mr.  and  Mrs.  John  Shedd  Reed 

Mr.  and  Mrs.  Joseph  Regenstein,  Jr. 

Miss  Ruth  Regenstein 

Mr.  and  Mrs.  Henry  Regnery 

Mr.  and  Mrs.  Jack  F.  Reichert 

Mr.  and  Mrs.  James  T.  Reid 

Mr.  and  Mrs.  Robert  F Reusche 

Mr.  and  Mrs.  Robert  P.  Reuss 

Ms.  Elsie  Revenaugh 

Mr.  and  Mrs.  Thomas  A.  Reynolds,  Jr. 

Mr.  and  Mrs.  Joseph  E.  Rich 

Dr.  and  Mrs.  Andrew  Ripeckyj 

Mr.  and  Mrs.  Thomas  H.  Roberts,  Jr. 

Mr.  and  Mrs.  John  W.  Rogers,  Jr. 

Mrs.  Ward  C.  Rogers 
Mr.  Norman  A.  Ross 
The  Honorable  and  Mrs.  Dan 
Rostenkowski 

Mr.  and  Mrs.  Paul  A.  Rubschlager 
Mrs.  Henry  P.  Russe 
Mr.  and  Mrs.  Patrick  G.  Ryan 
Will  G.  Ryan,  M.D. 

Mr.  and  Mrs.  William  G.  Salatich 
Mr.  and  Mrs.  Donald  W.  Sampson 
Mr.  William  A.  Schaefer 
Mr.  and  Mrs.  J.  Thomas  Schanck 
Mr.  and  Mrs.  John  J.  Schmidt 
Drs.  Thomas  J.  and  Barbara  K. 
Schnitzer 

Dr.  and  Mrs.  James  A.  Schoenberger 
Mr.  and  Mrs.  Daniel  C.  Searle 
Mr.  and  Mrs.  Gordon  G.  Segal 
Dr.  and  Mrs.  SidJ.  Shafer 
Mr.  and  Mrs.  Norton  Shapiro 
Mr.  and  Mrs.  William  C.  Shaver,  Sr. 
Mr.  and  Mrs.  Charles  H.  Shaw 
Mrs.  John  I.  Shaw 
Mr.  and  Mrs.  Roger  D.  Shaw,  Jr. 

Mr.  and  Mrs.  William  W.  Shaw 
Mr.  and  Mrs.  Jeffrey  Short,  Jr. 

Mrs.  John  M.  Simpson 
Mr.  and  Mrs.  Michael  Simpson 
Marie  and  Athanasios  Sinioris 
Mrs.  Edwin  Joseph  Smail 
Claire  S.  Smith,  M.D. 

Mr.  Harold  Byron  Smith,  Jr. 

Mrs.  Kathleen  Daubert  Smith 
Mr.  and  Mrs.  Robert  A.  Southern 
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Dr.  and  Mrs.  Harry  W.  Southwick 
Mr  and  Mrs.  Justin  A.  Stanley 
Arthur  Joseph  Starr,  M.D. 

Mr.  and  Mrs.  John  A.  Stastny 

Mr.  and  Mrs.  E.  Norman  Staub 

Mr.  and  Mrs.  S.  Jay  Stewart 

Mr.  Roger  W.  Stone 

Mr.  and  Mrs.  John  G.  Strange 

Mr.  and  Mrs.  Herbert  Stride 

Tire  Honorable  and  Mrs.  Robert  D. 

Stuart,  Jr. 

Mr.  and  Mrs.  Robert  J.  Stucker 
Mrs.  Louis  C.  Sudler 
Dr.  and  Mrs.  Armando  Susmano 
Mr.  and  Mrs.  Philip  W.  K.  Sweet,  Jr. 

Mrs.  E.  Hall  Taylor 
Arthur  D.  Tessler,  D.D.S. 

Mr.  and  Mrs.  Bide  L.  Thomas 
Mr.  and  Mrs.  Richard  L.  Thomas 
Mr.  and  Mrs.  William  A.  Thomas,  Sr. 
Mr.  and  Mrs.  Mark  A.  Thompson 
Dr.  and  Mrs.  Andrew  Thomson 
Mrs.  Jean  D.  Thome 
Mrs.  Theodore  D.  Tieken 
Mr.  and  Mrs.  Eugene  A.  Tracy 
Mr.  and  Mrs.  Jack  D.  Train 
Dr.  and  Mrs.  David  A.  Turner 
Mr.  and  Mrs.  James  G.  Tuthill 
Mr.  and  Mrs.  Edgar  J.  Uihlein 
Mrs.  Barbara  Wells  Van  Fleet 
Mrs.  Herbert  A.  Vance 
Ms.  Marilou  von  Ferstel 
Mr.  and  Mrs.  Frederick  G.  Wacker.Jr. 

Mr.  and  Mrs.  Harvey  E.  Wagley 
Mr.  Ernest  P.  Waud  III 
Mr.  and  Mrs.  Morrison  Waud 
Mr.  and  Mrs.  Judd  Weinberg 
Dr.  and  Mrs.  Milton  Weinberg,  Jr. 

Mrs.  Donald  P.  Welles 

Mr.  and  Mrs.  B.  Kenneth  West 

Dr.  Walter  and  Jeanette  Whisler 

Mr.  and  Mrs.  H.  Blair  White 

Mr.  John  Dahl  White 

Mrs.  Russell  M.  Wicks 

Dr.  and  Mrs.  George  D.  Wilbanks 

Mr.  and  Mrs.  James  Wilkin 

Mr.  and  Mrs.  Albert  D.  Williams,  Jr. 

Mr.  and  Mrs.  Harry  J.  Williams 
James  W.  Williams,  M.D. 

Mrs.  Benton  J.Willner 

Mr.  and  Mrs.  Edward  Foss  Wilson 

Paul  L.  Winter,  M.D. 

Mr.  and  Mrs.  Robert  A.  Wislow 

Dr.  and  Mrs.  Thomas  R.  Witt 

Mr.  and  Mrs.  Stephen  M.  Wolf 

Mrs.  James  R.  Wolfe 

Mr.  Arthur  M.  Wood 

Mrs.  Henry  C.  Woods 

The  Honorable  and  Mrs.  Robert  G.  Wren 

Dr.  and  Mrs.  Edgardo  Yordan 

Mrs.  George  B.  Young 

Mr.  Samuel  Zell 

Anonymous  (2) 


BENJAMIN  RUSH 
SOCIETY 

The  goal  of  the  Benjamin  Rush  Society 
is  to  promote  the  educational  philosophy 
of  Rush  Medical  College  by  providing 
the  Dean  financial  assistance  for 
research,  scholarships  and  student 
support  programs  through  annual 
philanthropy. 

Samuel  Wesley  Amstutz,  M.D.  '80 
William  H.  Anderson,  Jr.,  M.D.  '40 
Jacob  Sander  Aronoff,  M.D.  ’37 
Ruth  Bernice  Balkin,  M.D.  ’37 
Anne  Salmon  Barone,  M.D.  74,  Ph.D. 
Irving  E.  Benveniste,  M.D.  33 
Joseph  P.  Bemardini,  M.D.  75 
Leonidas  H.  Berry,  M.D.  ’30 
Stephen  Bickel,  M.D.  75 
Jessie  M.  Bierman,  M.D.  27 
Joseph  D.  Billotti,  M.D.  73,  PA. 

Mrs.  G.  Clare  Bishop 
Tina  M.  H.  Blair,  M.D.  74 
Willie  C.  Blair,  M.D  74 
Phyllis  C.  Bleck,  M.D.  79 
Edward  G.  Bourns,  M.D.  '34 
Mrs.  Benjamin  Brindley 
R.  Gordon  Brown,  M.D.  ’39 
M.  Phoebe  Brown,  Ph  D. 

Steven  V L.  Brown,  M.D.  79 
Ms.  Susan  E.  Brown 
Estate  of  Myra  E.  Burke,  M.D. 

Helen  Rislow  Burns,  M.D.  ’26 
George  B.  Callahan,  M.D.  26 
Ruth  S.  Campanella,  M.D.  74 
Antonio  H.  Chaviano,  M.D.  ’80 
Mrs.  W.  Drew  Chipman 
Ralph  B.  Cloward,  M.D.  '35 
Mrs.  Hyman  B.  Copieman 
David  C.  Dahlin,  M.D.  40 
Henry  I.  Danko,  M.D.  76 
Frederic  A.  de  Peyster,  M.D.  40 
Craig  Dean,  M.D.  74 
Dino  S.  Delicata,  M.D.  75 
Gordon  H.  Derman,  M.D.  75 
Thomas  A.  Deutsch,  M.D.  79 
H.  Street  Dickerman,  Jr.,  M.D.  ’35 
Helen  Donatelli,  M.D.  '81 
Thomas  E.  Duffy,  M.D.  73 
Thomas  Lee  Eaton,  M.D.  82 
Estate  of  Blanche  S.  and 
Glenn  G.  Ehrler,  M.D.  ’31 
Evelina  W.  Ehrmann,  M.D.  ’21 
Mrs.  James  C.  Ellis 
Randy  J.  Epstein,  M.D.  '80 
Norton  J.  Eversoll,  M.D.  ’21 

L.  Penfield  Faber,  M.D. 

Martin  Fahey,  M.D.  ’41 

M.  Wesley  Farr,  M.D.  '41 
James  W.  Faulkner,  M.D. 

Kim  M.  Fehir,  M.D.  78,  Ph.D. 


Jeffrey  D.  Feldstein,  M.D.  73 
MalachiJ.  Hanagan,  M.D. 

J.  Will  Heming,  Jr.,  M.D.  '38 
Stanton  A.  Friedberg,  M.D.  34 
Barbara  Fuller,  M.D.  76 
Glen  O.  Gabbard,  M.D.  75 
Jorge  O.  Galante,  M.D. 

JohnJ.  Garvie,  M.D.  74 
Kempton  L.  German,  M.D.  '35 
R.  Kennedy  Gilchrist,  M.D.  31 
Steven  Gitelis,  M.D.  75 
Vida  H.  Gordon,  M.D.  '34 

G.  Howard  Gottschalk,  M.D.  ’40 
Alexander  Gralnick,  M.D.  '37 
Gale  I.  Gran,  M.D.  77 
Catherine  Grotelueschen,  M.D.  ’80 
George  H.  Handy,  M.D.  ’42 
Robert  J.  Hasterlik,  M.D.  38 
Chisato  Hayashi,  M.D.  34 
William  F.  Hejna,  M.D. 

Leo  M.  Henikoff,  M.D. 

Daniel  J.  Hennessy,  M.D.  75 
Mrs.  Estelle  C.  Herrman 
Mrs.  Jack  Hoekzema 
Chauncey  Hoffman,  M.D.  ’37 
Gail  E.  Hopkins,  M.D.  '81 
Kenneth  T.  Hubbard,  M.D.  42 
George  J.  Hummer,  M.D.  37 
Michael  L.  Hundert,  M.D.  75 
Ryland  Marcus  Jacobus,  M.D.  40 
Robert  H.  Johnstone,  M.D.  25 
Paul  J.  Jones,  M.D.  '83 
Keith  D.  Jorgensen,  M.D.  80 
Edward  S.  Judd,  M.D.  '37 
Mrs.  R.  Lincoln  Kesler 
Harold  A.  Kessler,  M.D.  74 
Jeffrey  C.  King,  M.D.  75 
Gene  H.  Kistler,  M.D.  ’31 
Harold  Laufman,  M.D.  ’37 

H.  W.  Lawrence,  M.D.  27 
Horence  Eileen  Lawson,  M.D.  39 
Robert  H.  Lehner,  M.D.  '41 

Jay  L.  Levin,  M.D.  80 
Mrs.  Julius  G.  Levy 
Mark  Lurie,  M.D.  73 
Stavros  N.  Maltezos,  M.D  '81 
Edward  T Marcoski,  Jr.,  M.D.  79 
Wayne  S.  Margolis,  M.D.  ’80 
Thomas  D.  Masters,  M.D.  30 
John  W.  McClean,  M.D.  78 
Angus  C.  McDonald,  M.D.  ’26 
Mrs.  William  Mayo  McGrath 
Mrs.  John  W.  McHaney 
Randall  E.  McNally,  M.D. 

Mrs.  Eugene  Melcher 
Richard  E.  Melcher,  M.D.  75 
James  E.  Memmen,  M.D.  ’81 
James  W.  Merricks,  M.D.  '34 
Walter  E.  Meyer  111,  M.D.  74 
Harold  L.  Miller,  M.D.  '30 
Samuel  L.  Miller,  M.D.  '31 
Clarence  W.  Monroe,  M.D.  33 


Stanley  E.  Monroe,  M.D.  ’36 
David  F.  Morgan,  M.D.  75 
Allan  O.  Muehrcke,  M.D.  79 
Robert  C.  Muehrcke,  M.D. 

Charles  Eugene  Muhleman,  M.D.  '37 

Mrs.  Thomas  Y.  Nakao 

Mrs.  Louis  J.  Needels 

Bertram  G.  Nelson,  M.D.  36 

Ronald  D.  Nelson,  M.D.  74 

George  A.  Nicola,  M.D.  37 

R.  Joseph  Oik,  M.D.  75 

Marvin  B.  Padnick,  M.D.  73 

Morris  Papemik,  M.D.  '80 

Mrs.  PaulJ.  Patchen 

Harold  A.  Paul,  M.D..M.P.H. 

Irvin  S.  Pilger,  M.D.  '40 
Beatrice  L.  Pitcher,  M.D.  76 
George  Plain,  M.D.  '35 
Pedro  A.  Poma,  M.D. 

Rita  O.  Pucci,  M.D.  74 
Ronald  W.  Quenzer,  M.D.  73 
Arvin  Raheja,  M.D.  78,  F.  A.C.O.G. 
Albert  E Rogers,  M.D.  ’35 
Jonathan  B.  Rubenstein,  M.D.  81 
Mrs.  Henry  P.  Russe 
Robert  A.  Ryan,  M.D.  ’42 
Ruth  E.  Schmidt,  R.N. 

Harold  F.  Schuknecht,  M.D.  40 
Abraham  Schultz,  M.D.  ’30 
Robert  E.  Schwartz,  M.D.  79 
Estate  of  Sylvio  Sciarretta,  M.D. 

Elwin  P.  Scott,  M.D.  42 
Kenneth  S.  Shapiro,  M.D.  75 
Simon  M.  Shubitz,  M.D.  ’36 
Mrs.  Hilda  Silton 
Mrs.  Florence  Simon 
Robert  E.  Slayton,  M.D. 

Ellen  C.  Smith,  M.D.  75.M.P.H. 
GaryJ.  Snyder,  M.D.  73 
Esther  Somerfeld,  M.D.  26 
Alice  H.  Stewart,  M.D.  34 
Roy  TTanoue,  M.D.  ’40 
Donald  W.  Tarun,  M.D. 

Samuel  G.  Taylor  III,  M.D.  ’32 
April  H.  Teitelbaum,  M.D.  77 
Mrs.  Dayl  Huston  Theobald 
Deborah  Morton  Turski,  M.D.  75  and 
Patrick  A.  Turski,  M.D.  75 
Theodore  Tyberg,  M.D.  75 
Jack  L.  Vander  Schilden,  M.D.  77 
Mrs.  Elmer  A.  Vorisek 
Estate  of  Beulah  L.  Wallin,  M.D.  29 
Mrs.  Waltman  Walters 
Howard  B.  Weaver,  M.D.  '31 
Edward  J.  Weiner,  M.D.  73 
William  M.  Weiner,  M.D.  ’30 
Paul  H.  Werner,  M.D.  75 
Mrs.  J.  Cobum  Whittier 
William  G.  Winter,  M.D.  35 
Mrs.  Wayne  Won  Wong 
Eugene  Ziskind,  M.D.  24 
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Robert  Wood  Johnson  Foundation  Minority  Education  Program  at  Rush  gives  college  students  a 
close  look  at  medical  school. 


THE  GOLDEN 
LAMP  SOCIETY 

The  annual  philanthropy  of  the  Golden 
Lamp  Society  provides  financial 
assistance  for  the  students  of  the  Rush 
College  of  Nursing.  Nursing  alumni  are 
printed  in  italics. 

Mrs.  Irmgard  Mahler  Ailts 
Mrs.  Audrey  S.  Altounian 
Mrs.  Janelyn  G.  Anderson 
Kathleen  G.  Andreoli,  D.S.N. 

Mrs.  Ruth  Braner  Baker 
Mrs.  Phyllis  L.  Munter  Balk 
Mrs.  Margaret  F.  Barger 
Mrs.  Marilyn  Delfs  Barr 
Mrs.  Amy  Lynch  Bauer 
Mrs.  Genevieve  B Beaton 
Mrs.  Mabel  Blakely  Behles 
Mrs.  Lovetta  Dixon  Blanlce 
Mrs.  Gharyl  Frye  Boston 
Mrs.  Mary  Grady  Boudinot 
Ms.  Christine  K.  Brand 
Marion  Broome,  Ph.D. 

Mrs.  Sarah  Z.  Brownfield 
Mrs.  Eunice  Brownson  Brownley 
Sally  Brozenec,  Ph  D. 

Russell  Burck,  Ph.D. 

Mrs.  Eleanor  Holmes  Butler 
Miss  Lela  H.  Cady 
Mrs.  James  A.  Campbell 
Elizabeth  Carlson,  D.N.Sc. 

Mrs.  Anita  Foss  Chambers 
Mrs.  Judith  Vestal  Chiles 
Luther  Christman,  Ph.D. 

Mrs.  Marion  Van  Dyke  Clark 


Mrs.  Irene  Wark  Coover 
Mrs.  Evelyn  Santay  Corban 
Diane  Cronin-Stubbs,  Ph.D. 

Mrs.  Sandra  Kelson  Davis 
Ms.  Marguerite  G.  Degenhardt 
Mrs.  Judith  Silverman  Deutsch 
Ronald  L.  DeWald,  M.D. 

Mrs.  June  Baur  Dewsberry 
Ms.  Elizabeth  G.  Dietrich 
Miss  Kathy m A.  Dittmar 
Mrs.  R.  Cleon  Mey thaler  Dombush 
Cheryl  Easley,  Ph.D. 

Joy  A.  Edwards-Beckett,  Ph  D.,  D.N.Sc. 

Miss  Lois  E.  Eisner 

Mrs.  Jo  Ann  Frank  Evaskus 

Mrs.  Marie-Merrill  Ewing 

Mrs.  Linda  Taft  Fanning 

Carol  J.  Farran,  D.N.Sc. 

Margaret  Faut-Callahan,  D.N.Sc 
Mrs.  Barbara  Boss-Ferrington 
Ms.  Marian  Fiske 
MalachiJ.  Flanagan,  M.D. 

Mrs.  Grace  P.  Fletcher 
Garyfallia  Forsyth,  Ph.D. 

Mrs.  A.  Clyde  Freeland 
Ms.  Haroldine  C.  Freireich 
Miss  Helena  Fuhlbrigge 
Jorge  O.  Galante,  M.D. 

Mrs.  Doris  Busch  Garber 
Mr.  Sheldon  Garber 
Miss  Marilynn  R.  Gerloff 
Mrs.  Sally  Sautter  Gordon 
Mrs.  Iceda  Close  Graff 
Mrs.  Jacqueline  Bowers  Graves 
Mrs.  Julia  Den  Herder  Gray 
Mrs.  Ardell  M.  Green 
Ms.  Joan  M.  Hall 


Lois  A.  Halstead,  Ph.D. 

Mrs.  Maureen  J.  Hamilton 
Miss  Wilma  J.  Hammond 
Barbara  Asche  Haynes,  Ph  D. 
William  F Hejna,  M.D. 

Mrs.  Marie  Ducey  Helbling 
Mrs.  Carolyn  Wessel  Helf 
Mrs.  Emma  Borchardt  Henell 
Leo  M.  Henikoff,  M.D. 

Mrs.  Alice  Crane  Henke 
Ms.  Mignon  Chappell  Hickman 
Mrs.  Joan  De  Young  Hinkamp 
Mrs.  Ardyce  Quaas  Hodges 
Mrs.  Bessie  Hurt  Holeman 
Florence  Houghton,  Ph  D 
Mrs.  Judith  Schneider  Howard 
Miss  Dorothy  Hughes 
Donna  K.  Ipema,  Ph.D. 

Mrs.  Charlotte  Janssen 
Judith  Jezek,  Ed.D. 

Faith  M.  Jones,  Ed.D. 

Mrs.  Phyllis  S.  Josephson 
Ms.  Alice  Yardejurkens 
Ms.  Catherine  M.  Keebler 
Joyce  K.  Keithley,  D.N.Sc. 

Ms.  L.  Naidiene  Kinney 
Mrs.  Harriett  Berger  Koch 
Mrs.  Lois  Knight  Kroc 
Ms.  Martha  Miley  Kucinsky 
Mrs.  Viola  Andler  Kuenzi 
Ms.  Rose  A.  Labriola 
Karen  V.  Lamb,  N.D. 

Mrs.  Florence  R.  Lancaster 
Joan  M.  Lesage,  Ph  D. 

Mr.  Burton  A.  Lewis 
Lucille  Hoelter  Lipe 
Mr.  Floyd  E.  Lippert 
Jane  Llewellyn,  D.N.Sc. 

Ms.  Peggy  J.  Lusk 
Mrs.  Esther  Anderson  Maas 
Mrs.  Lois  Rozich  Mackinder 
Mrs.  Ruth  Chase  Maley 
Miss  Marjorie  Marshall 
Mrs.  Lucille  Johnson  Masters 
Valerie  Matthiesen,  D.N.Sc. 

Mrs.  Dorothy  Newby  McAllister 
Judith  McCann,  D.N.Sc. 

Ms.  Meredith  A.  McCord 
Mrs.  Judie  Seidel  McDonnell 
Mrs.  Mary  Lou  Bell  McGrew 
Mrs.  Lisa  Sigg  M endelson 
Mrs.  Dorothy  Seyfang  Menker 
Mrs.  Virginia  White  Merricks 
Mrs.  Frances  E.  Wills  Meunier 
Mrs.  Evalyn  Small  Mikes 
Mrs.  Laveme  G.  Miller 
Miss  Martha  Jean  Mills 
Ann  M.  Minnick,  Ph.D. 

Janet  S.  Moore,  Ph.D. 

Mrs.  Barbara  A.  Morreale 
Mrs.  Marian  Smith  Moser 
Miss  Allison  C.  Myers 


Sarah  J.  Naber,  Ph.D. 

Mrs.  Carolyn  Jackson  Neff 
Miss  Irene  Nelson 
Ms.  Joan  Nelson 
Mrs.  Mary  Fariss  Nelson 
Mrs.  Margaret  Christie  Nicolais 
Mrs.  Helen  Fehlandt  O’Brien 
Mrs.  Vivian  Polz  Odell 
Miss  Lucille  B.  Oldenburg 
Ms.  Judith  Paice 
Mrs.  Helen  Donner  Palmer 
Mrs.  Anna  L.  Parker 
Mrs.  Clara  Young  Paulson 
Mrs.  Faith  Williams  Pelikan 
Ms.  Mildred  Hudak  Perlia 
Ramsey  Barrett  Pevsner,  Ph  D. 
Ms.  Jane  Phillips 
Janice  Podolski,  Ph.D. 

Ms.  Susan  M.  Poirier 
Mrs.  Dorothy  Scoville  Prosser 
Ms.  Corrinne  Rentschler 
Mrs.  Mary  Faut  Rodts 
Ms.  Mary  N.  Romero 
Mrs.  Patricia  A.  Baumle  Ruf 
Ms.  Laura  E.  Santana 
Mrs.  Evelyn  Poppe  Schlafer 
Ms.  Carolyn  B.  Schmidt 
Miss  Ruth  E.  Schmidt 
Mrs.  Lois  Churchill  Schroeder 
Mrs.  Pauline  Gosha  Selbach 
Nayereh  Shahinpour,  D.N.Sc. 
Maureen  Shekleton,  D.N.Sc. 
Jeanne  F.  Slack,  D.N.Sc. 

Miss  Eva  Mae  Sorenson 
Ms.  Marie  A.  Steinke 
Miss  Rose  Stettler 
Mrs.  Evelyn  Hahn  Stokesberry 
Ms.  Joyce  M.  Stoops 
Ms.  Barbara  Swanson 
Mrs.  Doris  Carlson  Swanson 
Mrs.  Jo  Ann  Berg  Sweet 
Mrs.  Dayl  Huston  Theobald 
Andrew  Thomson,  M.D. 

Mrs.  Gladys  B.  Tobey 
Mrs.  Marian  Oetjen  Tucker 
Mrs.  Joan  A.  Uebele 
Mrs.  Jane  Ulsafer-Van  Lanen 
Mrs.  Bonnie  Eastbum  Versteeg 
Mrs.  Jessie  T.  Vielmetti 
Mrs.  Lois  Johnson  Warden 
Mrs.  Melba  Bueker  Weber 
Mr.  William  H.  Wtessner 
Mrs.  Janice  Comstock  Wilson 
Miss  Dorothy  E.  Yates 
Mrs.  Rose  Nemecek  Yauk 
Ms.  Jo  Ann  Young 
Janice  M.  Zeller,  Ph  D. 
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MANAGEMENT 


As  president  of  the  Medical  Center,  Leo  M. 
Henikoff,  M.D.,  is  chief  executive  officer 
of  the  corporation  and  president  of  Rush 
University  and  Presbyterian-St.  Luke’s 
Hospital.  The  office  of  the  president  includes 
Donald  R.  Oder,  executive  vice  president, 
chief  operating  officer  and  treasurer;  and 
Truman  Esmond,  Jr.,  senior  vice  president- 
hospital  affairs  and  president,  Rush 
Health  Plans,  Inc.  Other  members  of  the 
management  committee  are  Roger  C.  Bone, 
M.D.,  vice  president,  medical  affairs,  and 
dean,  Rush  Medical  College;  Kathleen  Gainor 
Andreoli,  D.S.N.,  vice  president,  nursing 
affairs,  and  dean,  College  of  Nursing;  John  E. 
Trufant,  Ed.D.,  vice  president,  academic 
resources,  dean  of  the  Graduate  College 
and  dean  of  the  College  of  Health  Sciences; 
Kevin  J.  Necas,  vice  president,  finance;  Jack 
R.  Bohlen,  vice  president,  philanthropy  and 
communication,  and  secretary'  of  the  Trustees; 
Patricia  Castel  Skarulis,  vice  president, 
information  services;  Avery  Miller,  vice 
president,  inter-institutional  affairs,  and 
assistant  to  the  president;  D.  Chet  McKee, 
president,  Copley  Memorial  Hospital;  James 
T.  Frankenbach,  vice  president  of  the 
corporation  and  president,  Rush  North  Shore 
Medical  Center;  Sister  Patricia  Ann,  president 
and  chief  executive  officer,  Holy  Family 
Hospital;  Gerald  W.  Mungerson,  president, 
Illinois  Masonic  Medical  Center;  Marie  E. 
Sinioris,  vice  president  of  the  corporation, 
president,  Arc  Ventures,  Inc.,  and  senior  vice 
president  and  chief  operating  officer,  Rush 
Health  Plans,  Inc. 

Max  Douglas  Brown,  J.D.,  is  vice 
president,  legal  affairs,  general  counsel,  and 
assistant  secretary. 

Providing  staff  resources  for  the  office 
of  the  president  and  the  management 
committee  are  W.  Randolph  Tucker,  M.D., 
director,  research  administration;  and  Beverly 
B.  Huckman,  equal  opportunity  coordinator 
for  academic  affairs. 

OFFICE  OF  THE  SENIOR  VICE 
PRESIDENT-HOSPITAL  AFFAIRS 

Reporting  to  Mr.  Esmond  are  the  operating 
departments  of  the  hospital,  including 
nursing.  Persons  with  special  responsibilities 
are  associate  vice  presidents  Paula  Douglass, 
James  P.  Hill,  J.D.,  and  Michael  A.  Maffetone, 
D.A.;  and  assistant  vice  presidents  Greg  C. 


Knepper,  Sandra  K.  Seim,  John  J.  Short,  and 
Ronald  H.  Whitaker. 

OFFICE  OF  THE  VICE  PRESIDENT, 
MEDICAL  AFFAIRS,  AND  DEAN, 
RUSH  MEDICAL  COLLEGE 

Reporting  to  Dr.  Bone  are  vice  dean  Erich  E. 
Brueschke,  M.D.;  associate  dean  for  medical 
student  programs  Larry  Goodman,  M.D.; 
associate  dean  for  research  Asrar  B.  Malik, 
Ph.D.;  and  associate  deans  Kenneth  Schmidt, 
M.D.,  Holy  Family  Hospital,  Abraham 
Chervony,  M.D.,  Rush  North  Shore  Medical 
Center,  Edwin  Feldman,  M.D.,  Illinois  Masonic 
Medical  Center,  and  Thomas  Petty,  M.D., 
Presbyterian/St.  Luke’s  Medical  Center, 
Denver;  and  Anthony  D.  Ivankovich,  M.D., 
chairman,  council  of  surgical  chairmen. 

Also  reporting  to  Dr.  Bone  are:  David  H. 
Eubanks,  Ed.D.,  director,  education  and 
research;  Jerome  H.  Hahn,  M.D.,  director 
of  physician  contracting;  Floyd  A.  Davis, 
M.D.,  director  Multiple  Sclerosis  Center; 
Herbert  Kaizer,  M.D.,  director,  the  Thomas 
Hazen  Thorne  Bone  Marrow  Transplant 
Center;  Jacob  H.  Fox,  M.D.,  director,  Rush 
Alzheimer’s  Disease  Center;  Thomas  J. 
Schnitzer,  M.D.,  Ph.D.,  medical  director, 
Johnston  R.  Bowman  Health  Center  for 
the  Elderly;  Ann  T Bartolotta,  assistant  vice 


president  and  assistant  to  the  dean;  and 
Meryl  H.  Haber,  M.D.,  assistant  dean, 
continuing  medical  education. 

Department  chairpersons  are:  Anthony 
J.  Schmidt,  Ph.D.,  anatomy;  Anthony  D. 
Ivankovich,  M.D.,  anesthesiology;  Klaus  E. 
Kuettner,  Ph.D.,  biochemistry;  Hassan  Najafi, 
M.D.,  cardiovascular-thoracic  surgery;  Roger 
W.  Pearson,  M.D.,  dermatology  (acting);  Jerry 
P.  Petasnick,  M.D.,  diagnostic  radiology  and 
nuclear  medicine;  Erich  E.  Brueschke,  M.D., 
family  practice;  Steven  G.  Economou,  M.D., 
general  surgery;  Henry  Gewurz,  M.D., 
immunology/microbiology;  Stuart  Levin, 
M.D.,  internal  medicine  (acting);  Jacob  H. 
Fox,  M.D.,  neurological  sciences;  Walter  W. 
Whislerjr.,  M.D.,  Ph.D.,  neurological 
surgery;  George  D.  Wilbanks,  Jr.,  M.D., 
obstetrics  and  gynecology;  William  E. 
Deutsch,  M.D.,  ophthalmology^  Jorge  O. 
Galante,  M.D.,  orthopedic  surgery;  David  D. 
Caldarelli,  M.D.,  otolaryngology  and 
bronchoesophagology;  Meryl  H.  Haber,  M.D., 
pathology;  Samuel  P.  Gotoff,  M.D.,  pediatrics; 
Asrar  B.  Malik,  Ph.D.,  pharmacology;  John 
J.  Nicholas,  M.D.,  physical  medicine  and 
rehabilitation;  Robert  S.  Eisenberg,  Ph.D., 
physiology;  Randall  E.  McNally,  M.D.,  plastic 
and  reconstructive  surgery  (acting);  Henry  P. 
Black,  M.D.,  preventive  medicineman  A. 
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Fawcett,  M.D.,  psychiatry;  Rosalind  D. 
Cartwright,  Ph.D.,  psychology  and  social 
sciences;  Frank  R.  Hendrickson,  M.D., 
therapeutic  radiology;  and  Charles  F.  McKiel, 
Jr.,  M.D.,  urology. 

OFFICE  OF  THE  VICE  PRESIDENT, 
NURSING  AFFAIRS,  AND  DEAN, 
COLLEGE  OF  NURSING 

Reporting  to  Dr.  Andreoli  are  Cheryl  Easley, 
Ph.D.,  R.N.,  acting  associate  dean  for 
educational  programs;  Barbara  Schmidt, 
R.N.,  assistant  to  the  vice  president  and  dean 
for  financial  affairs;  Ann  Minnick,  Ph.D., 
R.N.,  director  of  nursing  services  research 
and  support;  Mildred  Perlia,  R.N.,  director  of 
professional  development;  and  Barbara  Fisli, 
R.N.,  director  of  supplemental  staffing  office. 

Department  chairpersons  are:  Joan 
LeSage,  Ph.D.,  R.N.,  gerontological  nursing; 
Diane  LaRochelle,  Ph.D.,  R.N.,  medical 
nursing;  Jane  Ulsafer-Van  Lanen,  R.N., 
psychiatric  nursing  (interim);  Cheryl  Easley, 
Ph.D.,  R.N.,  community  health  nursing; 


Barbara  A.  Durand,  Ed.D.,  R.N.,  maternal  - 
child  nursing;  and  Joyce  Keithley,  D.N.Sc., 
R.N.,  operating  room  and  surgical  nursing. 

OFFICE  OF  THE  DEAN 
COLLEGE  OF  HEALTH  SCIENCES 

Reporting  to  Dr.  Trufant  are  the  following 
department  chairpersons:  Dianne  H.  Meyer, 
Ph.D.,  communication  disorders  and  sciences; 
Rebecca  A.  Dowling,  Ph.D.,  clinical 
nutrition;  chairperson,  health  systems 
management  (vacant);  James  Chien-Hua 
Chu,  Ph.D.,  medical  physics;  Cynthia  J. 
Hughes,  occupational  therapy;  Rev.  Laurel 
A.  Burton,  Th.D.,  religion,  health  and  human 
values;  and  Michael  A.  Maffetone,  D.A., 
medical  technology  and  perfusion  technology. 

OFFICE  OF  THE  DEAN 
THE  GRADUATE  COLLEGE 

Reporting  to  Dr.  Trufant  are  the  directors  of 
the  Graduate  College  divisions  including  W. 
Franklin  Hughes,  Ph.D.,  anatomical  sciences; 
Anatoly  Bezkorovainy,  Ph.D.,  biochemistry; 


Thomas  F.  Lint,  Ph.D.,  immunology;  James 
Chien-Hua  Chu,  Ph.D.,  medical  physics; 
Arthur  V Prancan,  Ph.D.,  pharmacology; 
Fredric  Cohen,  Ph.D.,  physiology;  and 
Rosalind  D.  Cartwright,  Ph.D.,  psychology. 

In  addition  to  the  foregoing,  the  following 
are  members  of  the  Graduate  College 
Council:  Mark  Peeples,  Ph.D.,  immunology; 
Paul  Carvey,  Ph.D.,  pharmacology;  Thomas 
Schmid,  Ph.D.,  biochemistry;  Eric  Brown, 
student,  biochemistry;  and  Steve  Taylor, 
student,  immunology. 

OFFICE  OF  THE  VICE  PRESIDENT 
FINANCE 

Reporting  to  Mr.  Necas  are  associate  vice 
presidents  Gary  M.  Gasbarra  and  Peter  C. 
Winiarski;  and  assistant  vice  presidents  Leslie 
Jellinek,  Thomas  Jendro,  Barbara  Kovel  and 
Dale  Sietsema. 

OFFICE  OF  PHILANTHROPY  AND 
COMMUNICATION 

Reporting  to  Mr.  Bohlen  are  associate  vice 
presidents  Bruce  Rattenbury,  director  of  the 
section  of  communications;  Diane  McKeever, 
director  of  the  section  of  philanthropy  and 
assistant  secretary  of  the  Board  of  Trustees; 
and  Kathleen  Luth,  marketing  services. 

RUSH  UNIVERSITY 
ADMINISTRATION 

Reporting  to  Dr.  Trufant  are  William  C. 
Wagner,  Ph.D.,  associate  dean,  student 
services;  Joe  B.  Swihart,  registrar;  director, 
biomedical  communications  (vacant);  Trudy 
Gardner,  Ph.D.,  assistant  dean,  educational 
resources  and  director,  Library  of  Rush 
University;  and  Thomas  J.  Welsh,  D.VM., 
Ph.D.,  director,  comparative  research  center. 

OFFICE  OF  THE  VICE  PRESIDENT 
INFORMATION  SERVICES 

Reporting  to  Ms.  Skarulis  are  assistant  vice 
president  Richard  Odwazny;  Earl  E.  McCoy, 
Ph.D.,  executive  director  of  networks  and 
telecommunications;  Marcia  Ver  Hey,  director 
of  corporate  information;  Lawrence  Strain, 
director  of  application  development;  Suzanne 
Keers,  director  of  management  engineering; 
Hooman  Bahmandeji,  director  of  advanced 
technology;  Scott  Boyer,  director  of  technical 
services;  and  Wilbur  Raske,  director  of 
computer  operations. 
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ORGANIZATIONS 


The  Woman’s  Board:  Officers  of  the  Woman's 
Board  elected  for  1992-93  are:  president, 

Mrs.  John  W.  Madigan;  assistants  to  the 
president,  Mrs.  Reed  H.  Eberly,  coordinator, 
and  Mrs.  A.G.  Atwater,  Jr.,  finance  chairman; 
vice  presidents,  Mrs.  Bartlett  Richards, 

Ms.  Judith  Lowell  Cook,  Mrs.  George  D. 
Wilbanks,  Mrs.  Timothy  Q.  Cleavenger  and 
Mrs.  Arnold  Horwean,  Jr.;  recording  secretary, 
Mrs.  John  M.  Dixon;  assistant  recording 
secretary,  Mrs.  William  Putze;  corresponding 
secretary,  Mrs.  Fred  Bartlit,  Jr.;  treasurer, 

Mrs.  Robert  C.  Borwell;  1993  Fashion  Show 
chairman,  Mrs.  Stephen  T Wright. 

New  members  elected  to  the  Woman’s 
Board  in  1992  were:  Miss  Sara  Breiel, 

Mrs.  Peter  Elliott,  Mrs.  Brian  Hickey, 

Mrs.  Edmund  King,  Miss  Barbara  Fuller 
Potter,  Mrs.  John  S.  Palmer,  Ms.  Sharon  S. 
Sweeney,  Mrs.  William  Tuggle  and 
Mrs.  Milton  Wood. 

Medical  Alumni:  Elena  Boder,  M.D.  ’32, 
was  awarded  the  1992  Distinguished  Alumna 
Award  by  the  Alumni  Association  of  Rush 
Medical  College.  The  author  of  more  than 
65  scientific  papers  and  19  chapters  for 
medical  and  multidisciplinary  textbooks  in 
the  field  of  pediatrics  and  pediatric  neurology, 


Dr.  Boder  has  done  extensive  research  on 
ataxia-telangiectasia  and  developmental 
dyslexia.  She  is  the  co-author  of  The  Boder 
Test  of  Spelling  Patterns:  A Diagnostic  Screening 
Test  for  Subtypes  of  Reading  Disability. 

Dr.  Boder  is  currently  clinical  professor  of 
pediatrics  at  the  School  of  Medicine  at  the 
University  of  California  at  Los  Angeles. 

James  A.  Campbell,  M.D.,  Alumni 
Service  Awards  were  given  to  Larry  J. 
Goodman,  M.D.,  associate  dean  of  medical 
student  programs,  Rush  Medical  College, 
and  Stuart  Levin,  M.D.,  acting  chairman, 
department  of  medicine,  and  director,  section 
of  infectious  disease.  Officers  of  the  Alumni 
Association  for  1992-1993  are:  president, 
Thomas  A.  Deutsch,  M.D.  79;  past- 
president,  Steven  Gitelis,  M.D.  75;  president- 
elect, Richard  E.  Melcher,  M.D.  75;  secretary, 
Paul  J.  Jones,  M.D.  ’83;  treasurer,  George  H. 
Handy,  M.D.  ’42.  Other  members  of  the 
Executive  Council  include:  Joseph  P. 
Bernardini,  M.D.  75;  Henry  Danko,  M.D. 
76;  Gordon  H.  Derman,  M.D.  75;  P.  Blair 
Ellsworth,  M.D.  39;  Barbara  Fuller,  M.D. 

76;  Catherine  Grotelueschen,  M.D.  ’80; 
Cheryl  Gutmann,  M.D.  78;  Harold  A. 
Kessler,  M.D.  74;  Walter  E.  Meyer  III,  M.D. 


Rush  Medical  College  class  of  1942 


Maureen  Shekleton,  D.N.Sc.’82,  Nursing  1992 
Distinguished  Alumna  (left)  with  Nursing  Alumni 
Association  president  Martha  Mills,  M.S.,  R.N. 

(Pres-St.  Luke's  ’65)  and  Joyce  Keithley,  D.N.Sc.’80. 

74;  Ronald  D.  Nelson,  M.D.  74;  R.  Joseph 
Oik,  M.D.  75;  Rita  O.  Pucci,  M.D.  74; 
Robert  A.  Ryan,  M.D.  ’42;  Ellen  C.  Smith, 
M.D.  75,  M.P.H.  During  fiscal  year  1991-  92, 
medical  alumni  gifts,  pledges  and  bequests 
totaled  $491,158. 

Nursing  Alumni:  Officers  of  the  Nurses 
Alumni  Association  are:  president,  Martha  J. 
Mills;  first  vice  president,  Karen  Lamb; 
second  vice  president,  Judith  Dombrow; 
secretary,  Joan  Nelson;  and  treasurer,  Cathy 
Cregier.  Board  members  include  Frederick 
Brown,  Inette  Godman,  Dorothy  Hughes, 
Sandra  Robertson,  Ruth  Schmidt  and 
Barbara  Schmidt. 

As  part  of  the  annual  homecoming 
activities,  the  College  of  Nursing  hosted  the 
Nurses  Alumni  Tea  in  Room  500  of  the 
Professional  Building.  The  annual  home- 
coming banquet  was  held  at  the  Hotel 
InterContinental,  where  Maureen  Shekleton, 
D.N.Sc.,  was  honored  as  the  1992 
Distinguished  Alumna. 

During  fiscal  year  1991-92,  nursing 
alumni  contributed  over  $225,000  in  support 
of  Medical  Center  programs. 

Volunteers:  During  the  past  year,  Medical 
Center  volunteers  contributed  a total  of 
120,492  hours. 

The  director  of  volunteer  services  at 
Presbyterian-St.  Luke’s  Hospital  and  the 
Johnston  R.  Bowman  Health  Center  for  the 
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Elderly  is  Loy  D.  Thomas. 

Rush  University  Guild:  During  the 
1991-92  academic  year,  members  of  the  Rush 
University  Guild  contributed  $20,000  to 
support  Rush  University  financial  aid 
programs,  bringing  total  contributions  in  the 
past  14  years  to  more  than  $264,740. 
Members  of  the  Guild  also  contributed 
many  hours  of  service  to  the  University 
Bookstore,  the  annual  flower  sale  and  other 
activities. 

Officers  of  the  Guild  for  1992-93  are: 
president,  Roberta  Levin;  vice  presidents  for 
membership,  Rosemary  Bone  and  Shirley 
Stavinga;  program  vice  presidents,  Trudy 
Rafelson  and  Kari  Rosenblate;  recording 
secretary,  Mae  Coleman;  treasurers,  Mary 
Beth  Bucheleres  and  Marcia  Sabesin; 
chairman  of  the  bookstore  committee, 
Barbara  Schnitzer.  Members  at  large  are: 
Zainab  Ekbal,  Sarita  Glickman,  Sophia 
Kaizer,  Linda  Layfer,  Ann  Coon-Ryan  and 
Lidia  Susmano. 

The  Associates:  Medical  Center  Trustees 
Susan  Crown  and  John  H.  Dick  co-chair  this 
organization  of  young  professionals  who 
share  a commitment  to  promoting  and 
supporting  Rush-Presbyterian-St.  Luke’s 
Medical  Center. 

Members  of  the  Associates  meet 
quarterly  to  hear  presentations  by  Medical 
Center  experts  of  their  choosing.  During 
1991-  92,  the  Associates’  meeting  topics 
included  “The  Doctor  as  Detective’’  with 
Harold  L.  Klawans,  M.D.,  department  of 
neurological  sciences  speaking  about  the 
process  of  diagnosing  illness;  “Understanding 
the  Criminal  Mind:  Psychiatry  and  the  Law’ 
with  James  L.  Cavanaugh,  M.D.,  department 
of  psychiatry,  describing  the  “types”  of  people 
inclined  to  commit  crimes;  and  “Promoting 
Healthy  Hearts”  with  Robert  S.  Rosenson, 
M.D.,  section  of  cardiology,  on  lifestyle 
strategies  to  reduce  the  risk  of  heart  disease. 

The  Associates  attempt  to  increase 
awareness  of  health  care  issues  generally  and 
the  Medical  Center's  programs  and  facilities 
specifically.  They  also  raise  philanthropic 
support  through  an  annual  benefit  event. 

Over  300  people  attended  the 
Associates’  December  1991  premiere  of 
Columbia  Pictures’  “The  Prince  of  Tides,” 
which  generated  more  than  $42,000  for 
Sudden  Infant  Death  Syndrome  research. 


Graduates  return  to  Rush  for  Nursing  Alumni  Tea. 


Rush  volunteers  were  honored  for  more  than  120,000  hours  of  service.  Rosemary  O'Callaghan  congratulates  Mary 
Buenger  (seated). 


Kathleen  G.  Andreoli,  D.S.N.,  the  John  and  Helen  Kellogg  Dean,  College  of  Nursing,  greets  William  Weissner,  M.S.,  R.N., 
at  Golden  Lamp  Society  luncheon. 
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SERVICE  AWARDS 


Donald  R.  Oder,  executive  vice  president  and  chief  operating  officer,  congratulates 
Beverly  Lee,  Employee  of  the  Year. 


MEDICAL  STAFF  AWARDS 

Sixty  Years 
Fred  Priest,  M.D. 

Fifty-five  Years 

Willis  G.  Diffenbaugh,  M.D. 
Stanton  A.  Friedberg,  M.D. 
William  F.  Geittmann,  M.D. 
FrancisJ.  Gerty,  M.D. 

James  W.  Merricks,  M.D. 

Fifty  Years 

Raymond  M.  Galt,  M.D. 

Forty-five  Years 
Osmund  H.  Akre,  M.D. 

R.  Gordon  Brown,  M.D. 

Joseph  S.  Haas,  M.D. 

Forty  Years 

Richard  E.  Buenger,  M.D. 

William  S.  Dye,  M.D. 

Peter  J.  Farago,  M.D. 

Rodney  A.  Jamieson,  M.D. 

John  S.  Long,  M.D. 

Marshall  J.  Snapp,  M.D. 

Thirty-five  Years 
Frank  R.  Johnson,  M.D. 

Vidvuds  Medenis,  M.D. 

Robert  C.  Muehrcke,  M.D. 
William  H.  Phelan,  M.D. 

Milton  Weinberg,  Jr.,  M.D. 

Thirty  Years 

Barbara  M.  Backer,  M.D. 


AnatolyJ.D.  Bezkorovainy,  Ph.D. 
David  W.  Buck,  M.D. 

Peter  G.  Economou,  M.D. 
MalachiJ.  Flanagan,  M.D. 

John  S.  Hyde,  M.D. 

Jerome  I.  Katz,  M.D. 

William  Landau,  Ph.D. 

Charles  F McKiel.Jr.,  M.D. 

Denes  Orban,  M.D. 

George  L.  Perkins,  M.D. 

Twenty-five  Years 
William  D.  Carlock,  M.D. 
Alexander  Doolas,  M.D. 

Patrick  E.  Ebenhoeh,  M.D. 

Paul  Heller,  M.D. 

Alfred  D.  Klinger,  M.D. 

William  H.  Knospe,  M.D. 

Ludwig  Kornel,  M.D.,  Ph.D. 
Stuart  Levin,  M.D. 

John  H.  Meyer,  M.D. 

E.  Trier  Morch,  M.D.,  Ph.D. 

Peter  Murphy,  M.D. 

Edward  Page-El,  M.D. 

Richard  J.  Sassetti,  M.D. 

Virendra  S.  Saxena,  M.D. 

EMPLOYEE  SERVICE 
AWARDS 

Gail  Warden  Employee  of  the  Year 
Beverly  Lee 

Forty  Years 
Elizabeth  Barnes 
Delores  S.  Davis 


Delores  Hayes 
Lucille  Payne 

Thirty-five  Years 
Carolyn  M.  Helf 
Myrde  J.  Meredith 
Sandra  Robertson 
Ramon  Rodriguez 
Gwendolyn  Scott 
Lillie  B.  Smith 
Geraldine  White 
Ada  L.  Wicks 
Romaine  Q.  Williams 
Ronnie  L.  Williams 
Ann  Woulard 

Thirty  Years 

Linda  Belknap 

Anatoly  Bezkorovainy,  Ph.D. 

John  F.  Brown 

Wilfred  E.  Buchanan 

Pearlie  M.  Croom 

Massoleet  Echols 

Robert  C.  Good 

Barbara  D.  Harris 

Leroy  Irvin 

Susanne  Liles 

Earline  V.  Nichols 

James  E.  Reed 

Shirley  D.  Smith 


Otea  Thomas 
W.  Randolph  Tucker,  M.D. 
Elena  Varanka 

Twenty-five  Years 
Ethel  M.  Arnold 
Ernestine  Ashley-Goldson 
Crockett  M.  Bean 
Pamela  Berda 
James  C.  Blair 
Annie  Bland 
Betty  J.  Brooks 
Jeanette  Buffkins 
Bonnie  Byas 
Michael  Coleman 
Dale  Cumbo 
Alexander  Doolas,  M.D. 
Phyllis  A.  Ferguson 
Dewey  Franklin 
Susie  Fuller 
Carole  Goosby 
Willa  M.  Gray 
Carol  A.  Hagemann 
Pearlie  Henson 
Luella  Hill 
Alfonso  Hoskins 
Esther  Jeffries 
Rosetta  Johnson 
Irene  Jones 


Recipient  of  the  Alice  Sachs  Memorial  Award,  Margie  Smith,  R.N.  (center), 
with  John  Sachs,  D.D.S.,  and  his  wife,  Lois 
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Delores  Kindle 
William  H.  Knospe,  M.D. 
Ludwig  Komel,  M.D. 
Joanne  D.  Matthews 
Vivian  McGill 
Carl  H.  Morency 
Jonetta  Neely 
Pene  Norman 
Ellen  Plank 
Leon  Price 
Elissa  Ray 
Flora  L.  Reynolds 
Daisy  L.  Robinson 
Julia  M.  Ross 
Kristine  A.  Rossof 
Vemice  E.  Sally 
Lee  E.  Sanders 
Richard  J.  Sassetti,  M.D. 
Maxine  H.  Scott 
Floyd  D.  Sims 
Carlene  Smith 
Laveme  V Sowers 
Frances  L.  Thomas 
Ida  B.  Washington 
Kenneth  White 
Juanita  Williams 
Marie  M.  Williams 
Jerome  Wilson 
Betty  Young 

Twenty  Years 
Joseph  B.  Bacon 
Mary  J.  Bacon 
Annie  M.  Bell 
Olivia  M.  Bennett 
Julia  M.  Black 
Rosie  Brown 
Leopoldo  T.  Calderon 
Lilian  T.  Cook 
Vemia  Crayton 
Josephine  Del  Monaco 
Leila  Denning 
Diane  M.  Dussault 
Josephine  E.  Favre 
Jan  A.  Fawcett,  M.D. 

Ann  Fisher 
Gregorio  Gomez 
Michelle  L.  Goodman 
Gilbert  Gray 
Marie  J.  Guerrier 
Marie  C.  Hankus 
Brenda  Harris 
Y vonne  Harris 
Lorraine  F.  Herndon 


Mickey  Bonk,  winner  of  the  James  A.  Campbell,  M.D.,  Distinguished  Service  Award 


Betty  Hines 
Bradley  G.  Hinrichs 
Thomas  J.  Hoeppner,  Ph.D. 

Peter  Hoffmann 
Edsel  K.  Hudson,  M.D. 

Lillian  Humphries 
Shirley  D.  Ivy 
Larisa  Jankunas 
Wilma  Jenkins 
Barbara  J.  Johnson 
Eugene  T Jordan 
Joyce  K.  Keithley,  D.N.Sc. 
Paulette  E.  Klarin 
Pervize  V.  Krishnaya 
Lilly  Kurian 
Edmund  T Kurley 
Carolyn  E.  Kurt 
Lester  Laney 
Georgette  Levi 
Philip  R.  Liebson,  M.D. 

Jane  J.  Llewellyn,  D.N.Sc. 

Marvin  O.  Madden 
Margo  E.  Mansfield 
Lillie  M.  McNutt 
JudyJ.  McCann 
Stephen  O.  Menzynski 
Frank  Morrell,  M.D. 

Ollie  R.  Morrissette 
Eamestine  Newson 
Anita  L.  Page 
Donald  R.  Palmer 
Thelma  Patterson 
Louie  Perkins 
Bertha  B.  Ramos 
Wilbur  T.  Raske 
Inell  Reddings 
Allen  A.  Rovick,  Ph.D. 

Joseph  C.  Schoenenberger,  Ph.D. 

Sophronia  Scott 

McKinley  Smith 

Deloris  Swint-Manning 

Beth  K.Taheri 

Robert  M.  Urban 

Suzanne  W.  Watt 

Thomas  J.  Welsh,  Ph.D. 

Christine  Wilcher 
Marylu  Zaccardi 
Maria  T.  Zajac 


WOMAN’S  BOARD 
SERVICE  AWARDS 

Seventy  Years 

Mrs.  Earle  B.  Fowler 

Forty-Five 

Mrs.  Clifton  B.  Batchelder 
Mrs.  Bernard  P.  Smith 
Mrs.  Thomas  C.  Teas 
Mrs.  Theodore  D.  Tieken 
Mrs.  John  Fred  Vickrey 

Forty  Years 

Mrs.  John  D.  Warfield,  Jr. 
Thirty-five  Years 
Mrs.  Donald  B.  Baer 
Thirty  Years 
Mrs.  Robert  C.  Ferris 
Mrs.  Augustin  S.  Hart,  Jr. 

Mrs.  Thomas  D.  Hodgkins 
Mrs.  Arnold  J.  Horween,  Jr. 
Mrs.  Howard  G.  Krane 
Mrs.  Chester  E.  McKittrick 
Mrs.  Henry  E.  Theis 

Twenty-five  Years 
Mrs.  John  A.  Bross,  Jr. 

Mrs.  Peter  G.  Economou 
Mrs.  Thomas  A.  Kelly 
Ms.  Diana  W.  Kruglick 
Mrs.  Ross  Robbins 
Mrs.  S.  Cook  Romanoff 
Ms.  Frederica  H.  Smith 
Mrs.  Henry  Cochrane  Woods 


VOLUNTEER  SERVICE 
AWARDS 

Thirty  Years 

Mrs.  Albert  Chapek 

Twenty-five  Years 

Mrs.  Richard  Buenger 

Fifteen  Years 

Emil  Laukes 

Ten  Years 

Mrs.  James  Babson 
Mrs.  George  Bogert 
Mrs.  Vernon  Guynn 
Mrs.  John  Haarlow 
Ms.  Ilaben  Kasudia 
Mrs.  Reginald  Sanders 
Ms.  Lucy  Sprindis 

Fifteen  Years 

Mrs.  Genevieve  Adams 
Mrs.  Bernis  Carter 
Ms.  Evelyn  Matkey 
Ms.  Ruth  Norris 
Mrs.  Rosemary  O’Callaghan 
Mr.  Hilario  Ramirez 
Mrs.  Hilario  Ramirez 
Ms.  Sandra  Rocklin 
Anthony  Toombs 
Ms.  Evelyn  Zajac 
Winnetka  Junior  Auxiliary 
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FINANCE 


The  financial  statements  of  Rush  North  Shore 
Medical  Center  (“Rush  North  Shore”)  and  Fox 
Valley  Health  Services  Corporation  and  Copley 
Memorial  Hospital  (“Copley”)  have  been 
consolidated  with  those  of  Rush-Presby  terian- 
St.  Luke’s  Medical  Center  (“Medical  Center”) 
for  financial  reporting. 

The  operating  results  in  fiscal  year  1992 
reflect  consolidated  net  income  of  $12.5  million. 

The  total  fund  balances  (equities), 
restricted  and  unrestricted,  were  $476.7  million 
compared  to  $367-8  million  five  years  earlier. 
This  $103.8  million  growth  in  equities  during 
this  period  resulted  from  $20.6  million  in 
restricted  grants  and  gifts  for  property  and 
equipment  additions,  $38.0  million  of  contri- 
butions and  bequests  for  endowments,  $31.0 
million  of  net  income  and  $14.2  million  from 
net  investment  gains  and  other  sources. 

The  total  assets  rose  from  $676.5  million 
in  1987  to  $922.7  million  in  1992,  an  increase 
of  36.4  percent.  New  assets  include  major  addi- 
tions of  buildings  and  equipment.  The  book 
value  of  property  and  equipment  has  increased 
from  $281.5  million  in  1987  to  $388.7  million 
in  1992,  an  increase  of  $107.2  million.  In 
addition,  the  Medical  Center  has  operating 
responsibility  for  the  $10.8  million  facility  of 
the  Johnston  R.  Bowman  Health  Center  for 
the  Elderly. 

The  cash  and  marketable  securities  of 
the  consolidated  entities,  excluding  the  pension 
and  retirement  plans  ($116.7  million),  self- 
insurance  trust  fund  ($44. 3 million)  and 
charitable  trust  funds  held  by  others  ($15.6 
million)  totaled  $301.8  million  in  1992.  The 
long-term  debt  of  the  consolidated  entities  was 
$251.6  million. 

In  December,  1985,  refunding  bonds  of 
$102.2  million  were  issued  through  the  Illinois 
Health  Facilities  Authority,  (IHFA)  to  advance 
refund  $89.0  million  of  bonds  outstanding 
and  provide  a debt  service  reserve.  These  vari- 
able interest  rate  refunding  bonds  are  due  in 
varying  installments  through  October  1,  2025. 
The  interest  rate  on  $34.2  million  of  these 
bonds  is  fixed  at  8.0  percent,  $34.0  million  is 
fixed  at  7 4 percent  and  the  remainder  was 
refunded  in  September,  1991. 

In  March,  1983,  a $22.0  million,  tax- 
exempt,  short-term,  variable-rate  revenue  bond 


program  was  issued  through  the  Illinois 
Independent  Higher  Education  Loan  Authority 
(IIHELA)  for  the  purpose  of  funding  a supple- 
mental student  loan  program.  In  October,  1985, 
refunding  bonds  were  issued  to  fix  the  interest 
rate  on  the  student  loan  bonds.  The  interest 
rate  on  the  refunding  bonds  of  8 3/4  percent 
to  9 5/8  percent  will  not  affect  student  loans 
until  after  the  crossover  date  which  may  take 
place  no  later  than  April  1, 1994.  The  refund- 
ing bonds  are  payable  in  varying  installments 
to  October  1,  2000. 

In  July,  1987,  the  Medical  Center  borrowed 
$10.0  million  for  capital  additions  from  the 
Illinois  Education  Facilities  Authority  1985 
University  Pooled  Finance  Program,  a tax- 
exempt,  variable-rate  program  with  a final 
bond  maturity  on  June  1,  2005.  For  the  fiscal 
year  ended  June  30, 1992,  this  financing  pro- 
gram had  an  average  interest  rate  of  3.7  percent. 

In  August,  1989,  the  Medical  Center  and 
Rush  North  Shore  issued,  through  the  Illinois 
Health  Facilities  Authority,  $21.5  million  of 
Revenue  Bonds  to  mature  on  October  1,  2010, 
bearing  interest  at  variable  rates.  The  average 
interest  rate  during  1992  was  3.75  percent. 

In  August,  1989,  the  Medical  Center 
borrowed  $2.3  million  and  in  April,  1990, 
Rush  North  Shore  borrowed  $2.5  million  from 
the  IHFA  Revolving  Fund  Pooled  Financing 
Program.  The  interest  rate  is  variable  under 
this  program  and,  during  1992,  the  average 
interest  rate  was  5.0  percent.  In  September, 
1990,  the  Medical  Center  borrowed  another 
$6.7  million  under  this  program.  The  variable 
interest  rate  under  this  program  averaged 
5.5  percent  during  1992. 

In  January,  1991,  $6.0  million  was  issued 
through  the  IHFA  Revolving  Fund  Pooled 
Financing  Program  for  the  Medical  Center. 
The  variable  interest  rate  for  this  issue  aver- 
aged 5.5  percent  during  1992. 

In  September,  1991,  the  Medical  Center 
issued,  through  the  IHFA,  $81.0  million  of 
Revenue  Bonds,  which  mature  October  1, 
2024,  of  which  $54.0  million  and  $27.0  mil- 
lion related  to  the  Medical  Center  and  Rush 
North  Shore,  respectively.  The  interest  rate  is 
fixed  at  6.8  percent. 

Endowment  funds  at  June  30, 1992, 
totaled  $160.6  million,  an  increase  of 


$48.9  million  over  the  $111.7  million  in  1987. 
Contributions  and  bequests  for  endowment 
funds  totaling  $38.0  million  were  received  over 
the  past  five  years.  The  trusts  for  which  the 
Medical  Center  is  an  income  beneficiary  had  a 
market  value  of  $15.6  million  at  June  30.  The 
trusts  are  held  by  various  financial  institutions 
and  are  not  included  in  the  Medical  Center’s 
financial  statements. 

The  Medical  Center’s  pension  and  retire- 
ment income  plans  comply  with  the  provisions 
of  the  Employee  Retirement  Income  Security 
Act  of  1974  (ERISA).  The  market  value  of  the 
assets  in  the  trust  fund  for  these  plans  was 
approximately  $116.7  million  at  June  30, 1992. 
Rush  North  Shore  and  Copley  have  separate 
retirement  plans  for  their  employees. 

Since  1977,  the  basic  layer  of  coverage  for 
professional  and  general  liability  claims  has 
been  self-insured.  The  trust  fund  established 
to  pay  all  self-insured  claims,  including  work- 
ers’ compensation,  stood  at  $44.3  million  at 
June  30, 1992.  Rush  North  Shore  and  Copley 
have  separately  insured  plans  for  coverage  of 
professional  and  general  liability  claims. 

The  accounts  of  Rush-Presby  terian- 
St.  Luke’s  Health  Plans,  Inc.,  and  Access  Health, 
Inc.,  are  included  in  the  consolidated  financial 
statements.  Health  insurance  premiums  were 
$194-3  million  in  1992,  representing  23.5 
percent  of  total  revenue. 

The  revenues,  totaling  $826.2  million  in 
1992,  have  increased  63.4  percent  over  the 
revenues  of  $505.6  million  in  1987.  Revenues 
from  patient  services,  including  health  mainte- 
nance organization  premiums,  continue  to  be 
the  dominant  source  of  revenue  accounting 
for  83.2  percent  of  the  total  in  1992.  Tuition, 
grants  and  other  income  for  Rush  University 
were  $17.5  million  in  1992,  and  revenues 
restricted  for  research  and  other  operating  pur- 
poses reached  $41.6  million. 

Financial  statements  for  the  five  years 
ended  June  30, 1992,  together  with  the  auditors’ 
report,  are  included  on  pages  38  to  47. 


Donald  R.  Oder 
Treasurer 
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FIVE-YEAR  FINANCIAL  SUMMARY 


( In  millions  of  dollars) 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  BALANCE  SHEETS 
fin  thousands  of  dollars) 


June  30 


ASSETS 

1992 

1991 

1990 

1989 

1988 

Current  Assets: 

Cash  and  cash  equivalents 

. $ 44,912 

$ 63,778 

$ 43,338 

$ 46,316 

$ 46,426 

Accounts  receivable  for  patient  services 

Less— Allowances  for  uncollectible  accounts 

. $122,491 
. (18,489) 

$114,961 

(16,289) 

$105,867 

(14,233) 

$ 89,269 
(11,167) 

$ 74,371 
(9,273) 

$104,002 

$ 98,672 

$ 91,634 

$ 78,102 

$ 65,098 

Other  accounts  receivable  

Marketable  securities  including  board-designated  investments,  at  cost 

Other  current  assets 

.$  26,306 
. 52,198 

. 16,125 

$ 24,574 
49,503 
17,118 

$ 27,782 
39,752 
14,152 

$ 21,406 
39,195 
10,199 

$ 16,365 
40,277 
12,305 

Total  current  assets 

. $243,543 

$253,645 

$216,658 

$195,218 

$180,471 

Property  and  Equipment,  at  cost: 

Land  and  buildings 

Equipment  

Construction  in  progress  

. $393,357 
. 205,128 
. 40,758 

$361,265 

189,908 

28,991 

$347,185 

175,543 

9,398 

$318,938 

155,861 

14,499 

$304,286 

133,815 

14,929 

Less— Accumulated  depreciation 

$639,243 
. (250,589) 

$580,164 

(228,165) 

$532,126 

(202,610) 

$489,298 

(182,171) 

$453,030 

(163,811) 

Net  property  and  equipment 

. $388,654 

$351,999 

$329,516 

$307,127 

$289,219 

Marketable  Securities  Limited  As  To  Use: 

Self-insurance  trust 

Student  loan  program 

Debt  service  reserve 

Construction  program 

. $ 44,293 
. 10,020 
. 15,681 

9,569 

$ 43,040 
8,757 
15,696 
20,838 

$ 40,097 
9,243 
15,956 

$ 43,156 
9,735 
16,014 

$ 32,555 
10,817 
24,456 

$ 79,563 

$ 88,331 

$ 65,296 

$ 68,905 

$ 67,828 

Marketable  Securities  and  Other  Assets  Subject  to  Restriction  (Note  1): 

Endowment  and  other  funds 

Funds  restricted  by  donors  for  construction  — 

Marketable  securities  and  pledges  receivable 

.$165,097 

4,352 

$160,819 

3,551 

$158,113 

1,697 

$137,715 

4,749 

$110,239 

8,368 

Student  loan  program  assets,  at  cost  

$169,449 
. 27,779 

$164,370 

27,607 

$159,810 

25,895 

$142,464 

24,583 

$118,607 

22,045 

$197,228 

$191,977 

$185,705 

$167,047 

$140,652 

Other  Assets 

.$  13,685 

$ 12,280 

$ 12,222 

$ 14,759 

$ 8,945 

Total  Assets 

. $922,673 

$898,232 

$809,397 

$753,056 

$687,115 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  balance  sheets. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


LIABILITIES  AND  FUND  BALANCES 

1992 

1991 

1990 

1989 

1988 

Current  Liabilities: 

Accounts  payable 

. . $ 33,907 

$ 42,561 

$ 33,366 

$ 31,264 

$ 29,790 

Accrued  expenses 

. . 71,983 

77,256 

59,657 

53,214 

47,923 

Unexpended  restricted  grants,  gifts  and  income  

. . 27,465 

28,008 

28,041 

24,002 

20,274 

Estimated  settlements  payable  under  third-party  reimbursement  programs  . 

. . 13,100 

15,563 

12,953 

13,724 

13,807 

Current  portion  of  long-term  debt  

1,983 

2,059 

1,628 

1,536 

1,526 

Total  current  liabilities 

. .$148,438 

$165,447 

$135,645 

$123,740 

$113,320 

Accrued  Liability  Under  Self-Insurance  Programs 

$ 45,934 

$ 44,496 

$ 41,232 

$ 44,186 

$ 32,555 

Long-Term  Debt: 

Revenue  bonds  and  notes 

. . $228,936 

$210,887 

$173,448 

$154,814 

$150,001 

Student  loan  revenue  bonds,  net  of  trusteed  securities 

. . 22,203 

22,300 

22,300 

22,348 

22,397 

Other 

504 

476 

542 

731 

1,076 

$251,643 

$233,663 

$196,290 

$177,893 

$173,474 

Fund  Balances: 

General  funds 

. .$291,613 

$276,191 

$263,582 

$252,803 

$238,694 

Restricted  funds— 
Endowment— 

Income  restricted  

. .$122,401 

$117,957 

$115,690 

$ 98,944 

$ 78,597 

Income  unrestricted 

. . 38,237 

39,405 

39,663 

36,278 

29,224 

Woman’s  Board 

3,622 

2,963 

2,242 

1,990 

1,945 

Other 

837 

494 

518 

503 

473 

$165,097 

$160,819 

$158,113 

$137,715 

$110,239 

Funds  restricted  by  donors  for  construction 

. .$  4,352 

$ 3,551 

$ 1,697 

$ 4,749 

$ 8,368 

Student  loan  funds 

. .$  15,596 

$ 14,065 

$ 12,838 

$ 11,970 

$ 10,465 

Total  fund  balances 

. . $476,658 

$454,626 

$436,230 

$407,237 

$367,766 

Total  Liabilities  and  Fund  Balances $922,673 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  balance  sheets. 

$898,232 

$809,397 

$753,056 

$687,115 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  STATEMENTS  OF  REVENUES  AND  EXPENSES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1992 

1991 

1990 

1989 

1988 

Operating  Revenues: 

Net  patient  services  revenues 

$493,221 

$443,224 

$401,076 

$360,821 

$343,727 

University  services— 

Tuition  and  educational  grants 

$ 17,511 

$ 16,016 

$ 15,479 

$ 14,163 

$ 14,037 

Research  and  other  operations 

41,559 

33,897 

27,350 

27,475 

23,485 

Total  university  services  revenues 

$ 59,070 

$ 49,913 

$ 42,829 

$ 41,638 

$ 37,522 

Prepaid  health  plan  premiums 

$194,278 

$185,948 

$170,388 

$135,494 

$113,852 

Other  revenues 

$ 66,599 

$ 54,113 

$ 45,153 

$ 37,373 

$ 30,300 

Total  operating  revenues 

$813,168 

$733,198 

$659,446 

$575,326 

$525,401 

Nonoperating  Revenues: 

Investment  income 

$ 10,225 

$ 10,349 

$ 10,388 

$ 9,600 

$ 10,236 

Unrestricted  contributions  and  bequests 

2,797 

4,118 

1,577 

1,896 

2,012 

Total  nonoperating  revenues 

$ 13,022 

$ 14,467 

$ 11,965 

$ 11,496 

$ 12,248 

Total  revenues 

$826,190 

$747,665 

$671,411 

$586,822 

$537,649 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits 

$404,926 

$367,957 

$327,535 

$292,141 

$278,267 

Supplies,  utilities  and  other 

359,930 

324,182 

296,641 

247,957 

229,617 

Depreciation  and  amortization 

35,810 

33,475 

29,734 

27,614 

25,224 

Interest,  net 

13,048 

11,891 

12,382 

10,807 

9,639 

Total  expenses 

$813,714 

$737,505 

$666,292 

$578,519 

$542,747 

Excess  (Deficit)  of  Revenues  over  Expenses 

The  accompanying  notes  to  consolidated  financial  statements 

$ 12,476 

are  an  integral  part  of  these  statements. 

$ 10,160 

$ 5,119 

$ 8,303 

$ (5,098) 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  STATEMENTS  OF  CHANGES  IN  FUND  BALANCES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


GENERAL  FUNDS 

1992 

1991 

1990 

1989 

1988 

Balance,  beginning  of  year 

Excess  (deficit)  of  revenues  over  expenses 

Restricted  grants  and  gifts  used  for  property  and  equipment  additions  . . . 

. . . .$276,191 
. . . . 12,476 

. . . . 2,946 

$263,582 

10,160 

2,449 

$252,803 

5,119 

5,660 

$238,694 

8,303 

5,806 

$240,087 

(5,098) 

3,705 

Balance,  end  of  year  

. . . .$291,613 

$276,191 

$263,582 

$252,803 

$238,694 

RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 


Balance,  beginning  of  year 

Adjustment  to  record  endowment  funds  at  cost  as  of  July  1,  1991  (Note  1) 

Endowments  received 

Income  related  to  restricted  investments 

Other 

Balance,  end  of  year  


$160,819 

$158,113 

$137,715 

$110,239 

$113,927 

(9,581) 

— 

- 

— 

— 

4,448 

3,390 

8,370 

20,037 

1,717 

8,724 

(1,328) 

11,870 

7,494 

(5,329) 

687 

644 

158 

(55) 

(76) 

$165,097 

$160,819 

$158,113 

$137,715 

$110,239 

FUNDS  RESTRICTED  BY  DONORS  FOR  CONSTRUCTION 


Balance,  beginning  of  year 

Pledges  and  contributions 

Funds  used  for  property  and  equipment  additions  and  other  reductions . . . 

...$  3,551 
. . . 1,444 

(643) 

$ 1,697 
2,019 
(165) 

$ 4,749 
952 
(4,004) 

$ 8,368 
(3,619) 

$ 9,815 
245 
(1,692) 

Balance,  end  of  year  

...$  4,352 

$ 3,551 

$ 1,697 

$ 4,749 

$ 8,368 

STUDENT  LOAN  FUNDS 


Balance,  beginning  of  year 

..$  14,065 

$ 12,838 

$ 

11,970 

$ 10,465 

$ 9,118 

Federal  loans,  net 

438 

407 

443 

569 

578 

University  loans,  net 

590 

551 

232 

579 

193 

Illinois  Independent  Higher  Education  Loan  Authority  (IIH  EL  A)  Program, 
net  income 

503 

269 

193 

357 

576 

Balance,  end  of  year  

. .$  15,596 

$ 14,065 

$ 

12,838 

$ 11,970 

$ 10,465 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  STATEMENTS  OF  CASH  FLOWS 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1992 

1991 

1990 

1989 

1988 

Cash  Flows  from  Operating  Activities; 

Excess  (deficit)  of  revenues  over  expenses 

. .$  12,476 

$ 10,160 

$ 5,119 

$ 8,303 

$ (5,098) 

Adjustments  to  reconcile  excess  (deficit)  of  revenues  over  expenses 
to  net  cash  provided  by  operating  activities— 

Depreciation  and  amortization 

Increase  in  accounts  receivable  for  patient  services,  net 

(Increase)  decrease  in  marketable  securities  deposited  for 

self-insurance  trust 

(Decrease)  increase  in  estimated  setdements  payable  under  third-party 

reimbursement  programs 

(Decrease)  increase  in  accounts  payable  and  accrued  expenses 

Increase  (decrease)  in  accrued  liability  under  self-insurance  programs . . . . 
Other,  net  

. .$  35,810 

. . (5,330) 

• • (1,253) 

. . (2,463) 

..  (13,927) 
1,438 
..  (1,356) 

$ 33,475 
(7,038) 

(2,943) 

2,610 

26,794 

3,264 

600 

$ 29,734 
(13,532) 

3,059 

(771) 

8,545 

(2,954) 

(5,887) 

$ 27,614 
(13,004) 

(10,601) 

(83) 

6,765 

11,631 

491 

$ 25,224 
(10,818) 

1,294 

(4,663) 

11,789 

(1,294) 

(2,585) 

Total  adjustments 

. .$  12,919 

$ 56,762 

$ 18,194 

$ 22,813 

$ 18,947 

Net  cash  provided  by  operaring  activities 

. .$  25,395 

$ 66,922 

$ 23,313 

$ 31,116 

$ 13,849 

Cash  Flows  from  Investing  Activities: 

Additions  to  property  and  equipment,  net  

Marketable  securities  used  for  construction  program 

Restricted  gifts  and  grants  used  for  property  and  equipment  additions 

Other  assets,  net  

. .$(71,607) 

2,946 
. . (2,130) 

$(54,360) 

188 

2,449 

(1,997) 

$(51,082) 

5,660 

1,112 

$ (44,475) 

5,806 

(6,696) 

$(31,978) 

600 

3,705 

328 

Net  cash  used  for  investing  activities 

. .$(70,791) 

$(53,720) 

$(44,310) 

$(45,365) 

$(27,345) 

Cash  Flows  from  Financing  Activities: 

Proceeds  from  issuance  of  long-term  debt 

Decrease  (increase)  in  investment  of  revenue  bond  proceeds 

Payment  of  long-term  debt 

. . $ 20,000 
..  11,284 

. . (2,059) 

$ 39,700 
(20,766) 
(1,945) 

$ 20,160 
65 
(1,649) 

$ 6,140 
8,443 
(1,526) 

$ 10,425 
212 
(2,090) 

Net  cash  provided  by  financing  activities 

. .$  29,225 

$ 16,989 

$ 18,576 

$ 13,057 

$ 8,547 

Net  (Decrease)  Increase  in  Cash,  Cash  Equivalents  and  Short-Term 
Marketable  Securities 

. .$(16,171) 

$ 30,191 

$ (2,421) 

$ (1,192) 

$ (4,949) 

Cash,  Cash  Equivalents  and  Short-Term  Marketable  Securities 

at  Beginning  of  Year 

..  113,281 

83,090 

85,511 

86,703 

91,652 

Cash,  Cash  Equivalents  and  Short-Term  Marketable  Securities 

at  End  of  Year 

. .$  97,110 

$113,281 

$ 83,090 

$ 85,511 

$ 86,703 

Noncash  Transactions: 

Refinancing  of  debt 

. . $ 34,000 

$ 

$ 

$ 

$ 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERLAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  CONSOLIDATED  FINANCIAL  STATEMENTS 
JUNE  30, 1992 


1.  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Consolidation— The  accompanying  consolidated  financial  statements  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  (the  “Medical 
Center")  include  the  accounts  of  Rush  North  Shore  Medical  Center  (“Rush  North  Shore”)  and  Rush/Copley  Health  System,  Inc.  (“Rush/ 
Copley”).  The  accounts  of  Rush  North  Shore  and  Rush/Copley  are  as  of  the  end  of  their  respective  fiscal  years  closest  to  June  30,  September  30 
for  Rush  North  Shore  and  December  31  for  Rush/Copley.  In  January,  1989,  these  institutions  formally  agreed  to  a permanent  affiliation  with  the 
Medical  Center  and  their  financial  statements  are  consolidated  on  a pooling-of-interests  basis  for  all  the  years  presented.  Rush  North  Shore’s 
operations  include  the  225-bed  Rush  North  Shore  Medical  Center.  Rush/Copley  represents  Fox  Valley  Health  Services  Corporation  which 
includes  the  204-bed  Copley  Memorial  Hospital  and  other  related  corporations.  In  addition  to  the  operations  of  Rush  North  Shore  and 
Rush/Copley,  the  Medical  Center’s  operations  include  the  900-bed  Presbyterian-St.  Luke’s  Hospital;  the  125-bed  Sheridan  Road  Hospital;  the 
Johnston  R.  Bowman  Health  Center  for  the  Elderly  (“Bowman  facilities”),  a 176-bed  geriatric  hospital  and  skilled  nursing  facility;  Rush 
University;  Rush-Presbyterian-St.  Luke’s  Health  Plans,  Inc.  (“Rush  Health  Plans,  Inc.”);  Access  Health,  Inc.;  and  Arc  Ventures,  Inc.  The  Bowman 
facilities  are  owned  by  an  unaffiliated  corporation  (see  Note  8).  Sheridan  Road  Hospital  ceased  providing  medical  services  in  July,  1989,  with 
certain  of  those  services  now  being  provided  by  Rush  North  Shore.  All  significant  intercompany  transactions  have  been  eliminated. 

Contractual  Allowances  — Approximately  74%  of  the  Medical  Center’s  gross  patient  service  revenues  are  derived  from  contractual 
agreements  with  Medicare,  Medicaid,  Blue  Cross  and  certain  other  programs.  Payments  under  these  agreements  and  programs  are  based  on 
either  a specific  amount  per  case,  costs,  as  defined,  of  rendering  services  to  program  beneficiaries,  or  a contracted  price.  The  Medical  Center 
provides  for  the  difference  between  charges  for  services  rendered  and  the  expected  payments  under  these  agreements  and  programs. 

Charity  Care— The  Medical  Center  maintains  a policy  whereby  patients  in  need  of  medical  services  are  treated  without  regard  to  their 
ability  to  pay  for  such  services.  The  Medical  Center  maintains  records  to  identify  and  monitor  the  level  of  charity  care  it  provides.  These  records 
include  the  amount  of  charges  forgone  for  services  and  supplies  furnished  under  its  charity  care  policy  as  well  as  the  estimated  difference 
between  the  cost  of  services  provided  to  Medicaid  patients  and  the  expected  reimbursement  from  Medicaid.  The  following  information 
measures  the  level  of  charity  care  provided  during  the  year  ended  June  30, 1992: 


Excess  of  allocated  cost  over  reimbursement  for  services  provided  to  Medicaid  patients $ 17,224,000 

Charges  forgone  for  non-Medicaid  patients,  based  on  established  rates $ 14,474,000 


In  1992,  the  provision  for  uncollectible  accounts  is  included  as  an  operating  expense  in  supplies,  utilities  and  other.  Prior  to  1992,  the  provision 
for  uncollectible  accounts  was  deducted  from  gross  revenues  to  arrive  at  reported  net  patient  services  revenues. 

Depreciation  and  Amortization— The  Medical  Center  reports  depreciation  and  amortization  expense  primarily  using  the  straight-line 
method.  Property  and  equipment  is  depreciated  over  the  estimated  useful  lives  of  the  related  assets.  Goodwill  related  to  the  acquisition  of 
various  medical  facilities  and  practices  is  included  in  Other  Assets  and  is  being  amortized  over  a 10-year  period. 

Gifts,  Bequests  and  Grants  — Unrestricted  gifts  and  bequests  are  included  in  nonoperating  revenues.  Upon  receipt  of  an  endowment 
contribution  or  a pledge,  a credit  is  made  to  restricted  fund  balances.  Other  donor-restricted  contributions  and  pledges  are  reflected  as 
Unexpended  Restricted  Grants,  Gifts  and  Income.  When  deferred  revenues  and  investment  income  from  restricted  funds  are  expended,  they 
are  transferred  to  University  services  operating  revenues  or,  if  used  for  property  and  equipment  additions,  to  the  general  fund  balance. 

Contributions  and  pledges  to  the  Funds  Restricted  by  Donors  for  Construction  are  credited  to  restricted  fund  balances.  When  these 
contributions  are  expended,  they  are  transferred  to  the  general  fund  balance.  Pledges  received  in  1992  related  to  endowment  funds  totaled 
$3,662,000. 

Cash  Equivalents,  Marketable  Securities  and  Other  Investments  — The  Medical  Center  considers  all  marketable  shortterm 
securities  having  an  original  maturity  of  90  days  or  less  to  be  cash  equivalents.  Marketable  securities  are  carried  at  cost  which  approximates 
market  value.  Realized  gains  and  losses  (for  all  years)  and  unrealized  gains  or  losses  (for  1988-1991)  applicable  to  endowment  investments  are 
reflected  in  the  restricted  fund  balances.  In  accordance  with  the  implementation  of  the  revised  guide  for  Audits  of  Providers  of  Health  Care 
Services,  the  carrying  value  of  endowment  investments  was  adjusted  to  the  cost  basis  as  of  July  1,  1991.  This  change  is  reflected  in  the 
accompanying  Statement  of  Changes  in  Fund  Balances.  Realized  gains  and  losses  applicable  to  other  investments  are  reflected  in  nonoperating 
revenues.  Marketable  securities  consist  primarily  of  common  stock,  corporate  bonds  and  government  securities. 

2.  PROFESSIONAL  LIABILITY  INSURANCE  PROGRAM: 

Since  1977,  the  Medical  Center  has  maintained  a self-insurance  program  principally  for  certain  professional  liability  risks.  Prior  to  December, 
1985,  these  professional  liability  risks  were  self-insured  for  $2,000,000  per  claim  and  $5,000,000  annually  with  purchased  insurance  for  claims 
in  excess  of  these  self-insured  amounts.  Professional  liability  risks  have  been  self-insured  for  $2,000,000  and  $2,500,000  per  claim  and 
$7,000,000  and  $8,000,000  annually  beginning  in  December,  1985  and  1986,  respectively.  From  December,  1987,  to  December,  1990,  the 
self-insurance  annual  aggregate  was  increased  to  $10,000,000  annually.  Subsequent  to  December,  1990,  retained  risk  above  $2,500,000  per 
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claim  is  covered  under  the  Medical  Center’s  self-insurance  program.  Professional  liability  risks  above  the  initial  self-insured  layer  are  provided  for 
with  a combination  of  purchased  insurance  and  self-insurance.  Subsequent  to  December,  1986,  a portion  of  the  purchased  insurance  is  on  the 
claims-made  basis. 

The  Medical  Center’s  liability  for  medical  malpractice  self-insurance  is  actuarially  determined  based  upon  estimated  claim  reserves  and 
various  assumptions  and  represents  the  estimated  present  value  of  self-insurance  claims  that  will  be  settled  in  the  future.  The  actuarial 
determination  of  the  liability  considers  anticipated  payout  patterns  relating  to  incurred  malpractice  and  workers’  compensation  claims  (filed  and 
not  filed),  as  well  as  interest  to  be  earned  on  available  assets  prior  to  payment.  The  actuarial  present  value  is  reflected  as  accrued  liability  under 
self-insurance  program  on  the  balance  sheets.  If  the  present  value  method  were  not  used,  the  Medical  Center  liability  for  medical  malpractice 
self-insurance  claims  would  be  approximately  $8,749,000  higher  than  the  amount  recorded  in  the  financial  statements  at  June  30,  1992.  The 
discount  rates  used  in  calculating  the  actuarial  present  values  were  7%-8%. 

In  the  opinion  of  Medical  Center  management,  based  on  the  advice  of  outside  legal  counsel  and  others,  an  adequate  provision  has  been 
made  at  June  30, 1992,  for  all  claims  and  incidents  to  date,  and  management  further  believes  that  the  ultimate  disposition  of  these  claims  will  not 
have  a material  adverse  effect  on  the  financial  position  of  the  Medical  Center. 

From  March,  1977  through  December,  1991,  Rush  North  Shore  has  insured  its  basic  professional  and  general  liability  risks  up  to  $1,000,000 
per  claim,  with  no  aggregate  limitation,  through  a limited-purpose  insurance  company  established  by  a group  of  United  States  hospitals,  of 
which  Rush  North  Shore  is  a member.  Claims  in  excess  of  this  amount  (up  to  $10,000,000  in  the  aggregate  through  December  31,  1990,  and 
$15,000,000  thereafter)  are  covered  by  additional  purchased  insurance.  Effective  January  1, 1991,  this  coverage  was  increased  to  $15,000,000. 
Since  January,  1986,  Rush  North  Shore’s  insurance  coverage  was  provided  on  a modified  claims-made  basis.  Beginning  in  1992,  insurance  is 
being  provided  by  a third-party  insurance  carrier.  At  September  30, 1992,  Rush  North  Shore  is  defending  various  claims  and  lawsuits  alleging 
malpractice.  For  certain  of  these  cases,  plaintiffs  are  requesting  damages  in  excess  of  Rush  North  Shore’s  policy  coverage.  Management  believes 
that  their  ultimate  disposition  will  not  have  a material  adverse  effect  on  Rush  North  Shore’s  financial  position. 

For  the  period  October  1, 1982,  through  September  30, 1986,  Rush/Copley  was  insured  under  a claims-made  policy  for  professional  liability 
claims.  The  limits  under  this  policy  were  $1,000,000  per  occurrence  and  $3,000,000  annual  aggregate  as  well  as  additional  excess  coverage  for 
this  period.  As  of  October  1, 1986,  tail  coverage  was  purchased  for  the  period  October  1, 1982,  through  September  30, 1986,  effectively  converting 
this  to  an  occurrence  basis  policy  with  a base  layer  of  coverage  ($1,000,000  per  occurrence  and  $3,000,000  annual  aggregate)  during  this  period. 
Beginning  October  1, 1986,  Rush/Copley  became  insured  for  professional  liability  claims  through  the  Chicago  Hospital  Risk  Pooling  Program 
(“CHRPP ").  CHRPP  is  a pooled  self-insurance  program  in  which  claims  are  paid  out  of  the  pooled  funds  of  several  hospitals.  The  insurance 
limits  under  CHRPP  are  $10,000,000  per  occurrence  and  $20,000,000  annual  aggregate,  with  a $50,000  per  occurrence  deductible  beginning 
in  1990  and  a $25,000  per  occurrence  deductible  for  1989  and  prior. 

3.  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 

Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  are  as  follows  (in  thousands  of  dollars): 


For  the  Years  Ended  June  30 


1992 

1991 

1990 

1989 

1988 

Balance,  beginning  of  year 

Grants,  gifts  and  restricted  investment  income 

Funds  utilized  for  research  and  other  operating  purposes 

$28,008 

43,496 

(44,039) 

$28,041 

38,461 

(38,494) 

$24,002 

31,691 

(27,652) 

$20,274 

31,929 

(28,201) 

$18,659 

27,719 

(26,104) 

Balance,  end  of  year 

$27,465 

$28,008 

$28,041 

$24,002 

$20,274 

4.  PENSION  PLANS: 

Retirement  plans  of  the  Medical  Center  consist  of  defined  benefit  plans  and  defined  contribution  plans.  It  is  the  Medical  Center's  policy  for  the 
defined  benefit  plans  to  fund  at  least  the  minimum  amount  required  by  the  Employee  Retirement  Income  Security  Act  of  1974,  as  calculated  by 
the  Medical  Center’s  actuary.  Rush  North  Shore  has  a defined  contribution  plan  and  Rush/Copley  has  a 401(k)  retirement  income  plan  of  which 
pension  benefits  are  generally  based  on  a percentage  of  employee  compensation. 

Effective  July  1, 1987,  the  Medical  Center  adopted  the  provisions  of  Statement  of  Financial  Accounting  Standards  No.  87,  "Accounting  for 
Pensions,’’  for  its  defined  benefit  plans  (“the  Plans’’).  The  statement  provides  for  the  computation  of  a transition  gain  as  of  July  1, 1987,  which  is  the 
amount  by  which  the  Plans’  assets  exceeded  the  projected  benefit  obligation  at  that  date.  The  Plans’  combined  transition  gain  of  $26,583,000  is 
being  amortized  over  the  employees’  average  remaining  service  period  of  approximately  13  years.  A 6%  rate  of  compensation  increase  and  a 
weighted  average  discount  rate  of  9%  were  used  to  determine  the  projected  benefit  obligation.  The  assumed  rate  of  return  on  investments  was 
9%.  These  assumptions  have  been  consistently  applied  for  the  period  1988  through  1992.  Assets  of  the  Plans  are  invested  primarily  in  pooled 
investments  consisting  of  bonds,  common  stocks  and  government  securities. 
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At  June  30, 1992,  the  Plans’  assets  with  a market  value  of  $116,681,000  were  less  than  its  projected  benefit  obligation  of  $118,988,000  by 
$2, 307,000.  The  Plans  had  an  accumulated  benefit  obligation  of  $96,005,000,  including  vested  benefits  of  $90,422,000.  The  excess  of  the  Plans’ 
assets  over  the  projected  benefit  obligation  and  unrecognized  actuarial  net  loss  of  $12,096,000  exceeded  the  unrecognized  net  transition  gain  by 
$4,262,000,  the  accrued  pension  cost.  This  amount  is  reflected  as  a current  liability  in  the  accompanying  financial  statements. 

The  Plans’  combined  net  pension  expense  for  the  years  ended  June  30, 1992, 1991, 1990, 1989  and  1988,  is  composed  of  the  following  (in 
thousands  of  dollars): 


1992 

1991 

1990 

1989 

1988 

Service  cost  for  benefits  earned  during  the  year 

$ 6,152 

$5,945 

$ 5,513 

$ 4,508 

$ 4,530 

Interest  cost  on  projected  benefit  obligation 

9,423 

8,462 

7,474 

6,413 

•5,444 

Return  on  assets 

(11,963) 

(3,767) 

(13,331) 

(7,005) 

2,337 

Net  amortization  and  deferral 

608 

(7,009) 

2,957 

(3,234) 

(12,218) 

Net  pension  expense 

$ 4,220 

$3,631 

$ 2,613 

$ 682 

$ 93 

Pension  expense  under  all  of  the  Medical  Center’s  retirement  plans  was  $5,094,000,  $4,296,000,  $3,699,000,  $1,808,000  and  $1,719,000  in 
1992, 1991, 1990, 1989  and  1988,  respectively. 

5.  LONG-TERM  DEBT: 

The  Medical  Center’s  long-term  debt  consists  of  the  following  (in  thousands  of  dollars): 


1992 

1991 

1990 

1989 

1988 

Obligated  Group  — 

Revenue  Refunding  Bonds,  Series  1985A 

. . . $ 68,200 

$102,200 

$102,200 

$102,200 

$102,200 

Revenue  Refunding  Bonds,  Series  1991 

81,000 

27,000 

— 

— 

— 

Revenue  Bonds  1987  

10,000 

10,000 

10,000 

10,000 

10,000 

Revenue  Bonds  Series  1989 A 

21,500 

21,500 

21,500 

6,140 

— 

Series  1985C  and  D 

15,842 

16,417 

4,618 

— 

— 

Industrial  Revenue  Bonds  (Rush  North  Shore)  

8,320 

8,320 

8,320 

8,320 

8,320 

Total  Obligated  Group 

204,862 

185,437 

146,638 

126,660 

120,520 

1IHELA  Revenue  Refunding  Bonds  (Medical  Center),  Series  1985  

22,203 

22,300 

22,300 

22,348 

22,397 

First  Mortgage  Revenue  Bonds  (Medical  Center),  Series  1976 

16,130 

17,265 

18,400 

19,534 

20,666 

Mortgage  Notes  (Rush/Copley) 

7,944 

8,185 

8,410 

8,620 

8,815 

Other 

504 

476 

542 

731 

1,076 

Total 

. . . $251,643 

$233,663 

$196,290 

$177,893 

$173,474 

In  December,  1985,  the  Medical  Center  established  a Master  Trust  Indenture  which  includes  an  Obligated  Group  for  the  issuance  of  debt. 
The  Master  Trust  Indenture  is  available  for  the  issuance  of  debt  to  the  Medical  Center,  Rush  North  Shore  and  Rush/Copley.  The  Obligated 
Group  currently  includes  the  Medical  Center  and  Rush  North  Shore.  This  group  is  required  to  meet  certain  covenants  under  the  Master 
Indenture,  including  joint  and  several  liability  for  the  obligations.  The  Medical  Center,  Rush  North  Shore  and  Rush/Copley  have  issued  debt 
prior  to  1985  which  is  the  sole  responsibility  of  each  entity. 

Under  the  terms  of  the  Series  1985  Mortgage,  as  Supplemented,  all  obligations  currently  outstanding  under  the  Master  Trust  Indenture 
(including  Series  1985A, Series  1987,  Series  1989 A,  Series  1985C  andD.and  Series  1991)  are  secured  by  certain  land  and  buildings.  The  Series 
1976  Bonds  are  also  subject  to  a mortgage  agreement.  The  net  book  value  of  land  and  buildings  subject  to  the  Series  1985  Mortgage  and  the 
Series  1976  Mortgage  is  approximately  $115,110,000  at  June  30, 1992. 

Annual  maturities  of  long-term  debt  outstanding  are  $1,983,000  for  1993,  $3,374,000  for  1994,  $5,587,000  for  1995,  $6,112,000  for  1996 
and  $6,632,000  for  1997.  Cash  paid  for  interest  in  1992  totaled  $13,533,000. 

The  following  is  a summary  of  the  individual  obligations  of  the  Medical  Center: 

Revenue  Refunding  Bonds  (Series  1985A ) — In  December,  1985,  the  Medical  Center  issued,  through  the  Illinois  Health  Facilities  Authority 
(“IHFA’),  $102,200,000  Revenue  Refunding  Bonds,  Series  1985A  (“Series  1985A  Bonds”),  payable  in  varying  installments  through  October  1, 
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2025.  As  of  November  1, 1991,  $34,000,000  of  variable  rate  Series  1985A  Bonds  were  refunded  by  the  Revenue  Refunding  Bonds,  Series  1991. 
The  interest  rate  on  $34,200,000  of  the  Series  1985A  bonds  is  fixed  at  8%  and  $34,000,000  is  fixed  at  7-40%.  The  average  variable  interest  rate 
for  the  four  months  ended  October  31, 1991,  on  the  Series  1985A  bonds  was  4-35%. 

Revenue  Refunding  Bonds  ( Series  1991)  — In  September,  1991,  the  Medical  Center,  along  with  Rush  North  Shore  issued,  through  the  IHFA, 
$81,000,000  Revenue  Bonds,  Series  1991,  which  mature  October  1,  2024,  of  which  $54,000,000  and  $27,000,000  related  to  the  Medical  Center 
and  Rush  North  Shore,  respectively.  The  interest  rate  is  fixed  at  6.80%  per  annum.  The  proceeds  from  the  Series  1991  Bonds  were  used  for 
certain  health  care  facilities  of  the  Medical  Center  to  pay  or  reimburse  the  Medical  Center  and  Rush  North  Shore  for  capital  expenditures  and  to 
refund  the  Authority’s  $34,000,000  variable  rate  aggregate  principal  amount  Revenue  Refunding  Bonds,  Series  1985A,  which  mature  on 
October  1,  2015.  The  Series  1991  Bonds  are  also  subject  to  the  Series  1985  mortgage. 

Revenue  Bonds  (1987)— The  Medical  Center  issued  through  the  Illinois  Educational  Facilities  Authority  University  Pooled  Financing 
Program  $10,000,000  of  variable  rate  debt  in  July,  1987,  payable  in  equal  annual  installments  from  June  1,  2002,  to  June  1,  2005.  The  average 
interest  rate  during  the  year  ended  June  30, 1992,  on  the  1987  issue  was  3.72%. 

Revenue  Bonds  (Series  1989A) — In  August,  1989,  the  Medical  Center  and  Rush  North  Shore,  as  members  of  the  Obligated  Group,  issued, 
through  the  IHFA,  $21,500,000  of  Revenue  Bonds,  Series  1989A  ("Series  1989A  Bonds”),  of  which  $15,360,000  and  $6, 140,000  is  related  to  the 
Medical  Center  and  Rush  North  Shore,  respectively.  These  bonds  are  payable  in  varying  installments  through  October  1,  2010,  and  are  at  a 
variable  interest  rate.  The  average  interest  rate  for  the  year  ended  June  30, 1992,  was  3.75%.  Through  November  30, 1993,  the  Medical  Center 
has  an  agreement  with  certain  major  banks  to  purchase  the  $21,500,000  of  the  IHFA  Revenue  Bonds  Series  1989A  in  the  event  they  cannot  be 
resold  when  tendered. 

Revenue  Bonds  (Series  1985C  and  D)— The  Revenue  Bonds,  Series  1985D,  issued  through  the  IHFA  Revolving  Fund  Pooled  Financing 
Program  (the  “Program"),  consists  of  three  separate  borrowings  commencing  August  31, 1989,  through  November  30, 1998.  In  August,  1989, 
the  Medical  Center  borrowed  $2,300,000  under  the  program  which  matures  in  monthly  installments.  The  interest  rate  is  variable  under  the 
Program  and,  during  the  year  ended  June  30, 1992,  the  average  interest  rate  was  5.46%.  In  April,  1990,  Rush  North  Shore  borrowed  $2,500,000 
under  the  Program  which  matures  in  monthly  installments  commencing  April  30, 1990,  through  December  31, 1998.  The  average  interest  rate 
for  the  year  ended  September  30, 1992,  was  5.00%.  In  September,  1990,  the  Medical  Center  borrowed  another  $6,700,000  under  the  Program 
which  matures  in  monthly  installments  commencing  October  31,  1990,  through  November  30,  1998.  The  interest  rate  is  variable  under  the 
Program  and,  for  the  year  ended  June  30, 1992,  the  average  interest  rate  was  5.46%.The  Revenue  Bonds,  Series  1985C,  issued  through  the  IHFA 
Revolving  Fund  Pooled  Financing  Program,  consists  of  one  borrowing  as  of  January,  1991,  of  $6,000,000.  Monthly  installments  commenced 
March  15,  1991,  through  November  15,  1998.  The  interest  rate  is  variable  under  the  Program  and  during  the  year  ended  June  30,  1992, 
the  average  interest  rate  was  5.46%. 

First  Mortgage  Revenue  Bonds  (Series  1976)— The  $31,750,000  First  Mortgage  Revenue  Bonds  (Series  1976),  issued  through  the  IHFA, 
are  payable  in  varying  installments  through  October  1,  2006,  with  interest  rates  ranging  from  6.3%  to  6.9%.  These  bonds  contain  certain 
covenants  including  the  limitation  that  the  Medical  Center  may  not  incur  additional  indebtedness,  as  defined,  which,  when  added  to  existing 
indebtedness,  would  exceed  45%  of  total  assets.  The  Medical  Center  has  also  pledged  its  gross  receipts  (excluding  gifts,  bequests,  grants  and 
endowments)  and  accounts  receivable  for  this  issue. 

IIHELA  Revenue  Refunding  Bonds  (Series  1985)— The  $22,000,000  Revenue  Refunding  Bonds,  Series  1985  (“Series  1985  Bonds”),  were 
issued  to  provide  funds  for  the  refunding  of  the  $22,000,000  Illinois  Independent  Higher  Education  Loan  Authority  (“IIHELA")  Extendable 
Maturity  Floating/Fixed  Rate  Revenue  Bonds,  Series  1983  (“Series  1983  Bonds”).  The  Series  1985  Bonds  are  payable  in  varying  installments 
through  October  1,  2000,  and  carry  varying  interest  rates  ranging  from  8.75%  to  9.625%.  The  proceeds  of  the  Series  1985  Bonds  were  used  to 
purchase  U.S.  Government  Obligations  ("Trusteed  Securities”),  which  are  deposited  in  a nonredeemable  and  irrevocable  Securities  Trust 
Fund.  The  Trusteed  Securities,  together  with  moneys  transferred  from  the  debt  service  reserve  fund  established  under  the  Series  1983 
Indenture,  will  be  used  to  pay  the  principal  of  the  Series  1983  Bonds  on  the  crossover  date,  which  may  take  place  no  later  than  April  1, 1994.  The 
Series  1983  Bonds  are  presented  in  the  accompanying  balance  sheets  net  of  $21,797,000  in  1992,  $21,700,000  in  1991,  $21,700,000,  in  1990, 
$21,652,000  in  1989  and  $21,603,000  in  1988,  of  Trusteed  Securities.  Through  November  30, 1994,  Rush  has  an  agreement  with  a major  bank 
to  purchase  the  $22,000,000  of  the  Series  1983  Bonds  in  the  event  they  cannot  be  resold  when  tendered. 

Mortgage  Notes— The  Rush/Copley  mortgage  notes,  payable  in  varying  installments  through  May  1,  2009,  are  secured  by  a first  mortgage 
on  substantially  all  of  Rush/Copley’s  property,  plant  and  equipment  and  a pledge  of  its  future  gross  receipts,  excluding  contributions.  The 
average  interest  rate  during  the  year  was  7.2%. 

Industrial  Revenue  Bonds— Rush  North  Shore  issued  an  unsecured  direct  obligation  note  payable  to  the  IHFA  as  security  for  the 
$8, 320,000  industrial  revenue  bonds.  The  interest  rate  on  this  note  is  fixed  at  5.5%  through  December,  1995,  and  may  change  every  four  years,  to 
a maximum  of  20%.  At  such  time,  the  note  can  be  called  or  repaid  in  its  entirety. 

6.  LEASE  OBLIGATIONS: 

Consolidated  rental  expense  was  $8,954,000,  $8,142,000,  $8,951,000,  $7,072,000  and  $6,673,000  for  1992,  1991,  1990,  1989  and  1988, 
respectively.  As  of  June  30, 1992,  minimum  future  rental  payments  under  noncancelable  leases  in  excess  of  one  year  total  $28,431,000. 
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7.  PATIENT  SERVICES  REVENUES: 

The  Medical  Center's  net  patient  services  revenues  are  derived  from  the  following  sources  (in  thousands  of  dollars): 


For  the  Years  Ended  June  30 


1992 

1991 

1990 

1989 

1988 

Routine 

Ancillary  — 

$228,295 

$210,422 

$191,856 

$172,161 

$152,119 

Inpatient 

479,535 

419,425 

376,803 

313,440 

260,789 

Outpatient 

159,076 

137,246 

115,264 

93,403 

77,563 

$866,906 

$767,093 

$683,923 

$579,004 

$490,471 

Less— Services  provided  to  affiliated  operations 

(60,070) 

(59,233) 

(62,315) 

(50,107) 

(40,972) 

$806,836 

$707,860 

$621,608 

$528,897 

$449,499 

Less— Third-party  contractual  allowances  and  free  care, 

including  provision  for  uncollectible  accounts 

(313,615) 

(264,636) 

(220,532) 

(168,076) 

(105,772) 

Net  patient  services  revenue 

$493,221 

$443,224 

$401,076 

$360,821 

$343,727 

8.  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

Since  1976,  the  Medical  Center  has  operated  a geriatric  facility  known  as  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly  under  an 
agreement  with  a trust  established  by  the  estate  of  L.  E.  Bowman.  Under  the  terms  of  the  agreement,  the  Medical  Center  donated  the  land  for 
the  facility.  In  the  event  of  termination  of  this  agreement  with  the  L.  E.  Bowman  trust,  the  Medical  Center  has  an  option  to  purchase  the 
facility,  including  the  land.  Pursuant  to  the  agreement,  the  costs  of  operating  the  facility  in  excess  of  its  revenues  are  subsidized  annually  by  the 
trust  to  the  extent  of  available  trust  income. 

9.  INCOME  TAX  STATUS: 

Most  entities  of  the  Medical  Center  are  qualified  under  the  Internal  Revenue  Code  as  tax-exempt  organizations.  Accordingly,  no  income  taxes 
have  been  provided  for  these  entities.  A tax  provision  of  $360,000,  $1,938,000,  $608,000  and  $220,000  has  been  provided  in  1992, 1991, 1990 
and  1989,  respectively,  for  the  taxable  subsidiaries  of  the  Medical  Center. 


REPORT  OF  INDEPENDENT  PUBLIC  ACCOUNTANTS 

To  the  Board  of  Trustees  of  Rush-Presbyterian-St.  Luke’s  Medical  Center: 

We  have  audited  the  accompanying  consolidated  balance  sheets  of  RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER  (an  Illinois 
not-for-profit  corporation)  as  of  June  30,  1992,  1991,  1990,  1989  and  1988,  and  the  related  consolidated  statements  of  revenues  and  expenses, 
changes  in  fund  balances  and  cash  flows  for  each  of  the  years  then  ended.  These  financial  statements  are  the  responsibility  of  the  Medical 
Center’s  management.  Our  responsibility  is  to  express  an  opinion  on  these  financial  statements  based  on  our  audits. 

We  conducted  our  audits  in  accordance  with  generally  accepted  auditing  standards.  Those  standards  require  that  we  plan  and  perform  the 
audit  to  obtain  reasonable  assurance  about  whether  the  financial  statements  are  free  of  material  misstatement.  An  audit  includes  examining,  on 
a test  basis,  evidence  supporting  the  amounts  and  disclosures  in  the  financial  statements.  An  audit  also  includes  assessing  the  accounting 
principles  used  and  significant  estimates  made  by  management,  as  well  as  evaluating  the  overall  financial  statement  presentation.  We  believe  that 
our  audits  provide  a reasonable  basis  for  our  opinion. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly,  in  all  material  respects,  the  financial  position  of  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  as  of  June  30, 1992, 1991, 1990, 1989  and  1988,  and  the  results  of  its  operations  and  its  cash  flows  for  each  of  the  five 
years  in  the  period  ended  June  30, 1992,  in  conformity  with  generally  accepted  accounting  principles. 

ARTHUR  ANDERSEN  <Sl  CO. 

Chicago,  Illinois, 

October  21, 1992 
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THE  MEDICAL  CENTER 
A SUMMARY 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
is  the  central  initiating  component  of  a 
comprehensive,  cooperative  health  delivery 
system  designed  to  serve  some  1.5  million 
people  through  its  own  resources  and  in 
affiliation  with  12  community  health  care 
institutions  in  northern  Illinois  and  Indiana. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush 
Medical  College,  the  College  of  Nursing,  the 
College  of  Health  Sciences,  the  Graduate 
College  and  18  liberal  arts  colleges  and 
universities  in  six  states  from  Tennessee 
to  Colorado. 

It  is  Presbyterian-St.  Luke’s  Hospital,  a 
major  referral  center  providing  primary  care 


to  its  immediate  community,  and  secondary 
and  tertiary  care  to  patients  from  across  the 
country.  Other  patient  care  components 
of  the  Rush  System  are  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly, 
Copley  Memorial  Hospital,  Rush  North  Shore 
Medical  Center,  Holy  Family  Hospital  and 
Illinois  Masonic  Medical  Center.  Medical 
Center  physicians,  including  RUSH  Anchor- 
HMO  and  RUSH  Occupational  Health,  see 
an  estimated  900,000  patients,  or  12  percent 
of  the  population  of  the  Chicago  metropolitan 
market  (six  county)  area,  in  their  offices 
annually. 

It  is  a center  for  basic  and  clinical 
research  in  both  traditional  disciplines  and 
multidisciplinary  centers,  coordinating 
the  attack  on  cancer,  cardiovascular  disease, 
Alzheimer’s  disease  and  neurological  illnesses. 


It  is  a pioneer  in  community  medicine, 
through  the  creation  of  the  RUSH  Health 
Plans,  which  includes  RUSH  Anchor  HMO, 
a health  maintenance  organization;  RUSH 
Access  HMO,  an  independent  practice 
organization;  RUSH  Contract  Care  PPO, 
a preferred  provider  organization;  and 
expanding  services  in  the  city  and  beyond. 
These  include  RUSH  Occupational 
Health,  the  Rush  Home  Care  Network  and 
Arc  Ventures,  a Medical  Center  subsidiary. 

In  all,  Rush-Presbyterian-St.  Luke’s  is 
an  organization  of  more  than  10,000  people — 
medical  and  scientific  staff,  faculty,  students 
and  employees— committed  to  providing  the 
best  care  with  compassionate  attention  to  the 
needs  of  every  patient. 


HISTORY 

The  Graduate  College  1981 
College  of  Health  Sciences  1975 
College  of  Nursing  1972 
Rush  University  1972 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS  AND 
ACCREDITATIONS 

Joint  Commission  on  Accreditation 
of  Healthcare  Organizations 
Liaison  Committee  on  Medical  Education 
Department  of  Registration  and  Education 
State  of  Illinois 


North  Central  Association  of  Colleges 
and  Schools 

National  League  for  Nursing 
Council  on  Accreditation  of  Educational 
Programs  for  Nurse  Anesthesia 
American  Medical  Association’s 
Committee  on  Allied  Health  Education 
and  Accreditation 
American  Dietetic  Association 
Accrediting  Commission  of  Education 
for  Health  Services  Administration 
Accreditation  Council  on  Graduate  Medical 
Education 

Association  for  Clinical  Pastoral  Education 
American  Occupational  Therapy  Association 
Commission  on  Allied  Health  Education 
and  Accreditation 

National  Accrediting  Agency  for  Clinical 
Laboratory  Sciences 


LICENSES 

Department  of  Public  Health,  State  of  Illinois 
Cook  County  Board  of  Health 

MEMBERSHIPS 

American  Hospital  Association 
Illinois  Hospital  Association 
Metropolitan  Chicago  Health  Care  Council 
American  Association  of  Colleges  of  Nursing 
Federation  of  Independent  Illinois  Colleges 
and  Universities 

Blue  Cross/Blue  Shield  Health  Care  Service 
Corporation 

Association  of  American  Medical  Colleges 
American  Association  of  Allied  Health 
Professions 

Association  of  University  Programs  in 
Health  Administration 
Association  for  Health  Services  Research 
Voluntary  Hospitals  of  America 


Core  Affiliates 
Service  Statistics 

Copley 

Memorial 

Hospital* 

Rush  North  Shore 
Medical  Center** 

Holy 

Family 

Hospital* 

Illinois  Masonic 
Medical  Center** 

Bed  capacity  (excluding  bassinets) 

293 

289 

252 

387 

Total  admissions  (including  newborn) 

6,289 

9,710 

7,757 

. 22,462 

Total  days  patient  care  (including  nursery) 

38,506 

63,222 

44,200 

112,329 

Average  length  of  stay  (adult  and  pediatric) 

5.7  days 

6.9  days 

5.7  days 

5.2  days 

Occupancy  (excluding  nursery) 

55.4  percent 

70.3  percent 

64- 2 percent 

71.3  percent 

Emergency  room  visits 

18,838 

15,402 

19,749 

32,305 

Operations  performed 

6,300 

6,284 

5,628 

8,858 

Blood  units  transfused 

N/A 

4,559 

2,421 

11,787 

*For  fiscal  year  ended  December  31, 1992  ( projected)  **For  fiscal  year  ended  September  30, 1992 
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PATIENT  CARE  (for  fiscal  year  ended  June  30, 1992) 

Presbyterian-St.  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

912 

Total  admissions 

27,256 

Total  days  patient  care  (including  nursery) 

210,212 

Average  length  of  stay  (adult  and  pediatric) 

7.5  days 

Occupancy  (excluding  nursery) 

76.5% 

Emergency  room  visits 

37,220 

Operations  performed 

19,892 

Blood  transfusions 

47,786 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

176 

FACULTY  AND  STAFF 

Rush  Medical  College 

2,446 

College  of  Nursing 

336 

College  of  Health  Sciences 

177 

The  Graduate  College 

123 

Medical  Staff 

1,310 

Employees  (full-time  equivalent) 

8,825 

STUDENT  BODY 

Rush  Medical  College 

495 

College  of  Nursing 

480 

College  of  Health  Sciences 

192 

The  Graduate  College 

66 

Rush  University  Unclassified  Students 

68 

Residents  and  Fellows 

oo 

RESEARCH 

Research  projects  in  progress 

1,488 

Research  reports  published 

1,536 

Research  awards,  1991-1992 

$26,760,822 
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Rush-Presbyterian-St.  Luke’s  Medical  Center 
1653  West  Congress  Parkway 
Chicago,  Illinois  60612 
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Hospital 

Bethany  Hospital 

Grant  Hospital  of  Chicago 

Presbyterian-St.  Luke’s  Hospital/Denver 

Affiliations 

Central  DuPage  Hospital 

LaGrange  Memorial  Hospital 

St.  Mary's  Hospital 

Christ  Hospital  and  Medical  Center 

LaPorte  Hospital 

Swedish  Covenant  Hospital 

Elmhurst  Memorial  Hospital 
Galesburg  Cottage  Hospital 

Marianjoy  Rehabilitation  Center 

West  Suburban  Hospital  Medical  Center 

Academic 

Beloit  College 

Grinnell  College 

Macalester  College 

Affiliations 

Carleton  College 

Illinois  Benedictine  College 

Monmouth  College 

Colorado  College 

Illinois  Institute  of  Technology 

North  Central  College 

Cornell  College 

Knox  College 

Ripon  College 

DePauw  University 

Lake  Forest  College 

Rosary  College 

Fisk  University 

Lawrence  University 

Wheaton  College 

